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MOST FLOURS LOOK ALIKE 


Any housewife will tell you that one brand of flour looks pretty much like any 
other. But she’ll also tell you that the results she gets are vastly different. 


a ae 
THERE’S JUST AS MUCH 





DIFFERENCE IN CLEANERS 


Dishwashing compounds may look a great deal alike but there’s a great deal 
of difference in the results they give. The worthwhile results given by Wyandotte 


Cherokee Cleaner are 


CLEANER DISHES 
LOWER DISHWASHING COSTS 
PROTECTION TO DISHWASHING MACHINES 


If you are not now enjoying the efficiency and economy of Wyandotte 
Cherokee Cleaner it will pay you well to ask your Wyandotte Service Representa- 
tive to give you a demonstration, at your convenience and without 
placing you under any obligation. 





WYANDOTTE CHEROKEE CLEANER 


THE J. B. FORD COMPANY WYANDOTTE, MICHIGAN 
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of EXCELLENCE 


—_— by the general lack of uniformity 
and the necessity for standardization of the 
medicinal products of his day, Dr. E. R. Squibb 
began his work as a manufacturing chemist in 
the early 50’s of the past century. Among his 
many significant accomplishments, one is par- 
ticularly noteworthy—his design of an appa- 
ratus for the continuous manufacture of ether 
by steam distillation. The record of his experi- 
ments (he designed over 20 stills before he was 
satisfied) reveal the painstaking care and atten- 
tion to detail which characterized his work. 
Today the laboratories that bear his name are 
just as exacting in its manufacturing process— 
just as strict in the selection of materials used 
in the process. In maintaining the tradition of 
excellence which their founder established, the 
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'STS To THE MEDICAL 


Squibb Laboratories today use automatic control 
at every step in the manufacture of Squibb Ether, 
consequently providing even greater uniformity 
in the finished product. A patented copper-lined 
container has replaced the glass bottle in which 
ether was originally packaged so as to pre- 
vent the possibility of peroxide and aldehyde 
formation. 

For over 83 years Squibb Ether las been rec- 
ognized as the world’s standard anesthetic ether. 
Its use in over 80% of American Hospitals and 
in millions of cases every year is an evidence of 
surgeons’ and anesthetists’ confidence in its 
purity, safety, uniformity, and economy. 

Other Squibb Anesthetics—Procaine Hydro- 
chloride Crystals, Ether Oil for Obstetrical Anal- 
gesia and Chloroform. 


E. R. SquisB & SONS, Anesthetic Dept., 

7511 Squibb Building, New York City 
Please send me a copy of your illustrated 
booklet, “A Suggested Technique for 
Ether Administration.” 
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BAXTER’S INHERENT QUALITY 
NOW MADE IMPREGNABLE! 






all your solution problems are safely 
entrusted to Baxter. 


T is a part of the Baxter creed that 

men and companies are capable of 
consistent progress. Thus, doing a 
thing well at Baxter Laboratories is 
but a step toward the ultimate objec- pleted task on the path to perfection 
tive of doing that thing supremely well. as but the laid ground work for a 

The Baxter solution you use today ” larger job to start tomorrow. 
is superior to the solution you used ; i. / BAXTER LABORATORIES, Inc. 
twelve months ago. And the solution GLENDALE, CALIF. © GLENVIEW, ILL. 
you use twelve months hence will be ff 
finer, because Baxter’s goal is a qual- Mi 
ity ideal to be reached even though 
necessity has been satisfied and com- 
plete usefulness achieved. 


Baxter quality is made impregnable 
because Baxter regards each com- 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 











Baxter experts are imbued with the 
desire to outdo tomorrow, that in 
which they take great pride today. 
This perpetual striving for a quality 
ideal is your certain assurance that 


Distributed East of the Rockies by 


JAMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 


BAXTER’S INTRAVENOUS SOLUTIONS IN VACOLITERS 
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IN THE SUPPLIERS’ LIBRARY 





ANESTHETICS 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

BEDDING 

No. 369. “Care of All-Wool Blankets,” a detailed 
description of the methods of storing, laundering, clean- 
ing and otherwise caring for wool blankets so as to 
keep them in good condition. Published by Kenwood 
Mills. 

No. 411. A group of five booklets, “The Sleeping 
Room of Tomorrow,” “Fatigue,” “Story of the Bed,” 
“Spring Constructions” and “Spring-Air Mattresses 
and the Karr Construction,” published by Master 
Bedding Makers of America. 

No. 417. A folder illustrating and describing the 
line of hospital beds, mattresses, chairs, chests and 
dressers, and especially, the removable emergency bed 
sides made by the Inland Bed Company. 


CASTERS 
No. 393. <A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 


CHINA 
No. 379. A folder on “Econo-Rim,” a new design 
in china for the purpose of saving tray and table space. 
Onondaga Pottery Co. 


CLEANING MATERIALS, SUPPLIES 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

COOKING EQUIPMENT 

No. 415. “The Facts About Electric Baking,” is a 
92 page booklet telling how to figure loads, costs, etc.. 
and also catalogs the electric ovens made by Edison 
General Electric Appliance Co. 

No. 416. “Electric Bakery, Hotel, Restaurant and 
Marine Galley Equipment,” is Edison General Electric 
Appliance Company’s Catalog No. B-700, and de- 
scribes all types of the company’s institutional electric 
cooking equipment. 

COTTON, GAUZE, ADHESIVE — 

No. 405. “Hospital Service Book and Catalog No. 
2,” issued by Johnson & Johnson, containing editorial 
and catalog material about surgical dressings, sutures, 
etc. 
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Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





FLOOR MACHINES 
No. 409. A twenty-page booklet, published by Lin- 
coln-Schlueter Floor-Machinery Co., Inc., describes 
and illustrates the firm’s large line of electrically- 
driven machines for scrubbing, waxing, polishing, 
sanding and surfacing all types of floors. 


FOOD PRODUCTS 

No. 421. “Cellu’” Dietetic Products. The catalog 
of Chicago Dietetic Supply House’s line of packaged 
food products designed primarily for use in diets of 
low carbohydrate value. A wide variety of products 
is listed. 

No. 419. A new edition of ‘“The Use of Rice on the 
Hospital Menu.” Written by Millie F. Kalsem, dietary 
director, Cook County School of Nursing, Chicago. 
Published by Southern Rice Industry. 

No. 420. “Fascinating Cranberries and How to 
Serve Them.’ A handsome, 20 page booklet with many 
full color illustrations of attractive cranberry recipes. 
43 recipes. American Cranberry Exchange. 


INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet 
describing the advantages and uses of this system of 
infant identification. J. A. Deknatel & Son Inc. 


LINENS 
No. 375. “Towels and Their Story,” describing 
manufacture, care and selection of towels for all pur- 
poses. Cannon Mills. 


LIGHTS 

No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 

MATERIA MEDICA PAMPHLETS 

No. 410. “Larodon,” the new synthetic analgesic. 
This fourteen-page booklet describes the most recent 
contribution of Roche research chemists to non-official 
materia medica. Indications for its use and its chem- 
istry are described. Hoffman-LaRoche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin 
—a parenteral stimulant of peristalsis. Hoffman-La- 
Roche, Tne. 
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MATTRESSES 
No. 406. A four-page circular on “Tomac Mattrex 
Products” describes the line of mattresses, operating 
table and stretcher pads, wheel chair and Morris chair 
cushions, how they are made, and gives complete price 
= and specifications. American Hospital Supply 
‘orp. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes 
into the art of water purification, the needs and how 
to accomplish it, and gives more complete data than 
has ever been comprehended in a water still catalog. 
U. S. Bottlers Machinery Co. 


MOTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.”’ A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 
ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


PAGING AND PUBLIC ADDRESS SYSTEMS 
No. 372. A handsomely-illustrated booklet describ- 


ing in detail Western Electric program distribution sys- 
tems for hospitals. Graybar Electric Co. 


RECORDS 

No. 412. “Alphabetical Indexing,” describing the 
alphabetical disease and operation indexes; also other 
essential indexes as statistic cards, patients’, physi- 
cians’, X-ray, and laboratory. Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” 
Approved forms for professional service, administra- 
tive, accounting and all other departments. Physicians’ 
Record Co. 


SILK FABRICS 


No. 418. Samples of Horco Hospital Silk and a 
descriptive folder. It comes in several weights and 


colors and is a waterproof fabric useful for sheets, 
pillowcases, etc. Also made up into items such as 
operating coats, Hoover Aprons and other garments. 
Mann Sales Company. 


SOLUTIONS 


No. 395. “44 Questions Frequently Asked About 
Baxter’s Intravenous Solutions in Vacoliters and the 
Answers.” American Hospital Supply Corp. 


No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D. Dis- 
tribution through salesmen of American Hospital Sup- 
ply Corporation. 

No. 403. “Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solu- 
tions. Published by Hospital Liquids, Inc. 


STERILIZERS 


No. 234. ‘American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


SUTURES, LIGATURES 


No. 407. A series of five booklets “Plain and 
Chromic Catgut,” “The Advance in Absorption Con- 
trol,’ “Castro-Intestinal Sutures,” “Dermal and Ten- 
sion Sutures” and “Sterilization and Bacteriological 
Control,” published by the Lewis Manufacturing Co. 


No. 414. “D & G Atraumatic Sutures in Surgery 
of the Eye,” a twelve-page booklet published by Davis 
& Geck, Inc., which describes the firm’s new line of 
sutures especially designed to meet the exacting con- 
ditions encountered in eye surgery. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. Gen- 
eral Electric X-ray Corp. 

No. 386. “X-Rays and Health” and ‘X-Rays in 
Dentistry.”” Eastman Kodak Co. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 





358 393 405 375 388 
359 379 409 404 368 
360 376 419 410 372 
369 392 420 400 412 
41) 415 417 406 413 
417 416 390 394 418 
IN THE SUPPLIERS’-- LIBRARY ._. 
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395 403 407 381 386 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 

















HOW 10 CUT YOUR COST OF 


GENERAL DISINFECTION 


and get more dependable germicidal action 








“1YSOL'IS MOST EFFICIENT 
AND ECONOMICAL 


Photograph taken at the Park East Hospital, New York City, especially for ‘‘Lysol’’ 








‘“‘Lysol’s”’ concentrated power makes 
truly germicidal cleaning solutions at 
lower cost than “‘cheap’”’ disinfectants 


RDINARY cresol compounds may seem cheaper 

than “Lysol” for general disinfection. But actu- 

ally the cost per gallon of effective germicidal solu- 

tion is considerably higher. For, to get germicidal 

effectiveness equal to that of the proper “Lysol” solu- 

tion, you would have to use 2 or 3 times the quantity 

of these so-called cheap disinfectants. Frequently this 

is not done—with the result that such solutions often 
have little real disinfecting value. 


“Lysol”—with its high phenol coefficient of 5—is 
already standard in leading hospitals for operating 
room use; it is considered essential in sterilization of 
rubber equipment, gloves, instruments, etc.—because 
“Lysol” is a uniform, branded disinfectant which pro- 
vides positive germicidal action without danger of 
harm to such equipment. 


Many hospitals, however, using “Lysol” regularly 
for their most exacting requirements, fail to realize 
the great economy also of standardizing on this de- 
pendable product for all disinfection. 


“Lysol” is a non-specific germicide; does not lose its po- 
tency in the presence of organic matter—when many other 
disinfectants lose their effectiveness either wholly or in part. 
“Lysol” is safe—contains no free alkali to harm tissue, fabric, 
or steel. 


Yet with all these vitally important superiorities to ordi- 
nary disinfectants, the concentration of “Lysol” is such that 
it is actually cheaper in general disinfection—and eliminates 
the need of having two or more kinds of disinfectants on hand. 


AS LOW AS °1.25 PER GALLON... 


on 50-gallon contracts, delivered 10 gallons at a time as re- 
quired. For complete details, address your supply house or 
Lehn & Fink, Inc., Hospital Dept. HM-1, Bloomfield, N. J. 
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BY. ome Newer Though t4 on 


GROUP HOSPITALIZATION 


» » » HEALTH IS A NECESSITY of life on 
a par with food, clothing and shelter. The 
average individual can budget the last three 

items, but there is no method available at the present 

time by which he can satisfactorily budget health serv- 
ice—hospitalizable illness in particular, 

In a given year health service of some description is 
supplied to practically every person in the United 
States. Only six per cent of the population is hospital- 
ized during the year, but the cost of hospitalized ill- 
ness, including fees of physicians and special nurses, 
drugs, appliances, and the like, make up one-half of 
the total cost of medical care. It is the unanticipated 
burden that usually falls with crushing force upon the 
average individual with limited income that constitutes 
the most important problem in medical economics. The 
great bulk of the population lives from hand to mouth, 
and even those who are thrifty may have meagre sav- 
ings wiped out over night by a hospital bill amounting 
to $300.00 or $400.00, including professional fees and 
drugs, caused by an automobile accident, for example, 
or an attack of appendicitis. 

In practically every civilized country of the world 
with the exception of the younger nations, the United 
States, Canada, and Australia, the group pre-payment 
principle has been applied to the solution of this prob- 
lem, either by legal compulsion or on a voluntary basis. 
It is significant that Great Britain, the nation nearest 
like our own from a racial, economic, and social stand- 
point, does it on a voluntary basis so far as hospital- 
ization is concerned. The principle has not been ap- 
plied in these younger nations because there has not 
been the same compelling necessity. The average in- 
come is much higher than in the older countries, be- 
cause of the development of enormous natural re- 
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By GRAHAM L. DAVIS 


Hospital Section, The Duke Endowment, Charlotte, N. C. 





sources. Other factors affecting the situation are 
sparsely settled and unstabilized population groups and 
a lack of appreciation of the importance of good med- 
ical care. It appears that in the South the group pay- 
ment principle is particularly applicable, because there 
the income per capita is much lower than the national 
average and, with the negro counted in the picture, it 
is not much, if any, above the European standard. 
That, briefly, is the problem. 

The North Carolina Hospital Association and Med- 
ical Society of the State of North Carolina appointed 
a joint committee about eighteen months ago with 
instructions to study the problem and report. The 
committee of nine physicians and two laymen, of which 
I was one, reported during the early winter and recom- 
mended a non-profit membership corporation named 
the Hospital Saving Association, after a similar organ- 
ization in London with over 1,600,000 members. I 
first learned about this British organization from the 
delegate to the International Hospital Congress at 
Atlantic City in 1929. When they returned to London 


they put me in touch with it and I was agreeably sur- 


prised about three years ago to get an autographed 
photograph from the Prince of Wales, who is head of 
the organization. 

Our Hospital Saving Association in North Carolina 
has a board of twelve trustees, four named by the 
Hospital Association, four by the Medical Society, 
and four prominent business men representing the 


public. 
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Then the question came up as to where the money 
was coming from to start the thing. The trustees of 
The Duke Endowment are naturally interested in any 
movement that will improve hospital conditions. Aside 
from its humanitarian appeal to every one with a 
sense of social responsibility, this thing appeals to the 
trustees of the Duke Endowment for several reasons. 
Under the Trust indenture the trustees must first pay 
$1.00 per day to non-profit hospitals for the care of 
free patients. Any surplus may be used to build and 
equip hospitals. In 1925 the Duke Endowment paid 
approximately $215,000 in for free patients. In 1935 
the number will be over four times as many, and the 
increase is approximately $80,000 each year. On the 
other hand income available for hospitals has been 
decreasing. About seventy per cent of the income of 
the Endowment is from Duke Power Company Secur- 
ities. The current agitation against public utilities and 
rate cuts forced by the State Utilities Commission has 
caused the Duke Power Company’s dividend to be 
cut from five to three per cent, which means a reduc- 
tion in income from that source of approximately forty 
per cent. 

The more the trustees have to pay out for free days 
of care, naturally the less there is available for con- 
struction and equipment. If the general ratio of beds 
to population is any criterion the Carolinas have about 
half as many beds as they need, but they are not sup- 
porting the beds they have. The same is true in Florida 
and Alabama, and Georgia. It is a serious economic 
problem. 

We know that for at least half the patients the Duke 
Endowment pays $1.00 a day and could pay, say twen- 
ty-five cents, into a common fund and never miss it. 
This fund in turn would pay full cost of hospital care 
when needed. That would provide a method of financ- 
ing the operation of needed hospital facilities, and, at 
the same time, release the Duke Endowment funds 
with which to provide additional hospital beds and 
improvements. That is exactly what has happened in 
Great Britain since the Contributory Fund Movement 
started some twelve years ago. Legacies and other 
contributions that were formerly used for operating 
purposes are now used to provide additional hospital 
facilities and improve existing plants. 

These are some of the reasons why the trustees of 
the Duke Endowment appropriated $25,000 for the 
purpose of organizing group payment for hospital care 
in North Carolina, but the most important factor that 
influenced them was that group payment for hospital 





From a paper delivered before the joint meeting of the 
Florida and Georgia Hospital Associations, Jacksonville, Florida, 
November 29, 1935. 
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care prevents pauperization, preserves self-respect, 
and improves the morale of the new wage earner. He 
pays his own way without hardship and is not forced 
to ask for charity. 

The joint committee studied group payment plans 
on a voluntary basis as they have developed in Great 
Britain where some 15,000,000 wage earners pay their 
hospital bills in this way. The British have been much 
more successful than we have in this country. For 
that reason the trustees of the Hospital Saving Asso- 
ciation felt that a study at first hand of British experi- 
ments should be made, and requested the Duke En- 
dowment to release me for two months to go with 
Dr. I. H. Manning, president of the Hospital Saving 
Association, to Great Britain. While in England we 
studied some 12 or 15 contributory funds, large and 
small, that gave us fair cross section of the 300 to 400 
such funds now operating in that country. 

We were fortunate in North Carolina that we had 
no legal difficulties such as are found in other states. 
Our State government is very socially minded, influ- 
enced to a large extent by the University of North 
Carolina. President Frank Graham of the University 
who was chairman of the National Advisory Commit- 
tee of President Roosevelt’s Commission, told us that 
while some question might be raised as to whether 
group payment for hospital care came within the in- 
surance laws, he was strong for it, and as long as the 
State Medical Society and State Hospital Association 
sponsored it on a non-profit basis, he would not 
bother us. If someone wants to raise the question, 
it would be excellent advertising, and we should be able 
to get any law we need from the legislature. We do 
not believe in additional laws if we can help it. Ex- 
perience in Alabama teaches us the wisdom of this 
procedure. 

The selection of the executive director was delayed 
until Dr. Manning and I returned from Europe and 
reported, last June. The man selected is a Felix A. 
Brisette, who was the very successful Alumni Loyalty 
Fund Director at the University of North Carolina. 
As the most active member of President Roosevelt’s 
committee on Emergency Aid in Education, he had 
extracted some $30,000,000 from relief funds for aid 
to college students. As a consequence he is now Presi- 
dent of the American Alumni Council, an organization 
of some 300 leading colleges and universities in the 
United States and Canada. With a background of ex- 
perience as a newspaper editor and with one of the 
largest non-profit fund raising organizations in the 
country, we think he is admirably fitted for the position. 

For a number of years hospital leaders in the Caro- 
linas have discussed the possibility of an official pub- 
lication of the Hospital Association to tell the hospitals’ 
story to the public. When our joint committee on 
group hospitalization got down to business about 
eighteen months ago, it became all the more important 
that we should begin to educate not only the public but 
the hospitals as to what it was all about. The conse- 
quence was an eight page bulletin of the North Caro- 
lina Hospital Association that went out first in June, 
one year ago, to all the hospitals in the State, about 
one thousand hospital trustees, eight hundred acting 
staff physicians, and the newspapers. I agreed to 
assist with the editing of this publication. Soon South 
Carolina and Virginia became interested and the first of 
this year the name was changed to Southern Hospital 
and it became the official publication of these associa- 
tions. Alabama has indicated an interest and the Asso- 
ciation will consider adoption of this publication at the 
annual conference in April. Mr. Barker has asked 
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me to present the proposition to the Georgia Hospital 
Association for its consideration. 

Southern Hospital has been a powerful factor in 
shaping up public opinion for group purchase or hos- 
pital care in North Carolina. The press carries ex- 
tended accounts of activities of our Hospital Saving 
Association and strong editorials commending it. For 
instance, when it was announced recently that the Hos- 
pital Saving Association would open an office in Char- 
lotte about December 1 the Charlotte Observer, the 
newspaper with the largest circulation between Rich- 
mond and Atlanta or Washington and Birmingham, 
spread the news under bold faced headings all the way 
across the front page. When the appointment of 
Morgan B. Speir, as manager of the Charlotte office 
was announced a few days ago, both of our daily 
papers carried his picture and featured the story. He 
is an able executive and a socially minded individual 
with a long record of service behind him. Mr. Speir 
tells me that he has been amazed at the interest he has 
found in Charlotte. As soon as his appointment was 
announced the mayor and city manager called him in 
for a conference. They both told him they wanted 
to do everything possible to help the cause along, and 
the city manager is arranging group meetings with the 
six hundred or more city employes at which he has 
offered to urge them to sign up. Employes of the two 
daily newspapers have appointed a committee of the 
Horton Motor Lines and have notified him that they 
are ready to sign up as soon as he gets application blanks 
printed. The teachers have requested Mr. Speir to 
tell them what it is all about at their next meeting. 
Executives and employes of banks, department stores, 
and other establishments have contacted him with the 
idea of signing up their employes. 

The Association will shortly open offices in Winston 
Salem, next largest city in the state, where the R. S. 
Reynolds Tobacco Company has indicated a great deal 
of interest. Mr. Herman Cone of Greesboro, who 
employs twenty thousand people in his textile mill, 
is a trustee of the Hospital Saving Association. Can- 
non Mills, employing twenty thousand people, has 
also indicated an interest. 

Personally, I have never felt that the group pay- 
ment plans for hospital care as started in this country 
in recent years were on the right track for two rea- 
sons: in the first place, they have not scratched the 
surface of the real problem, the terrific charity load 
our hospitals are forced to carry. This burden keeps 
them on the verge of bankruptcy. In the Carolinas 
two years ago three of every five patients were unable 
to pay anything in the 120 hospitals aided by the Duke 
Endowment. The ratio has dropped now to approxi- 
mately 50 per cent. My guess is that the same thing 
is true in Georgia and Florida. Now, the great major- 
ity of these charity patients have income, sometimes 
small, but they could pay 15 or 25c a week into a com- 
mon fund and never miss it, the fund in turn to pay 
their hospital bills when needed. It is much better 
to. provide a method by which a man can pay his own 
way without hardship than it is for him to be forced 
to ask for charity. 

Group payment plans started in various cities around 
the country sel! only a semi-private room accommoda- 
tions and charge a membership fee accordingly. The 
consequence is that the members they get are people 
who now pay their hospital bills, perhaps with diffi- 
culty at times, but they pay—which is the important 


point. All these plans have done is to make it easier 
for the people like you and me to pay our hospital 
bills. Let me repeat, that they have not scratched the 
surface of the real problem. The British Hospital 
Contributory Funds have solved this problem. We are 
attempting to solve it in North Carolina. We have 
no limit, but we arrive at the same thing by limiting 
the plan to ward service. It is in the ward that the 
low wage earner usually goes, and we shall consider 
our plan a failure if we do not get into it thousands of 
cotton mill workers, tenant farmers, and particularly 
the negroes. 

It has not been done in this country on a large scale. 
Scattered industries have introduced the idea to in- 
clude only the workers of a particular plant. Opera- 
tors of most of the plans now in use justify the enroll- 
ment of this higher income level on the ground that 
it is best to follow the line of least resistance until the 
public becomes educated. Such a large proportion of 
people in the South are in the lower income group that 
we have decided in North Carolina to go after them 
first. We will enroll anyone who wants to join, but 
we intend to get into the thing the man with an income 
who now does not pay his hospital bills. 

Another mistake these recently organized plans have 
made, according to my way of thinking, is that they go 
out to sell the thing as insurance. The insurance laws 
of the country have nothing to do with this. It is a 
community hospital fund to provide hospitalization for 
those who need it, and, incidentally to adequately 
finance the local hospital, a very necessary community 
institution. 

To my way of thinking, lack of coordination is the 
principal weakness in the three or four hundred con- 
tributory funds in Great Britain with some 15,000,000 
members. It frequently happens that a local hospital 
fund will not pay for patients belonging to its fund 
treated in another hospital. Suppose the contributor is 
hurt in an accident away from home, or has to go to 
London to a specialist. He has to pay his own bill. 
Another objection is that when a contributor moves 
from one place to another his membership is not trans- 
ferable. There is usually a waiting period of three 
to six months. During that time he is not protected. 
There is every conceivable variation in the length of 
waiting period, weekly contributions, definitions of 
dependents, and an extent of benefit. 

The British still recognize that the movement is 
still! in the experimental stage, despite the fact that it 
has been going on for twelve years. These variations 
and weaknesses furnish ammunition for the Labor 
Party’s campaign for a nationwide compulsory payment 
plan for hospital care and nationalization of voluntary 
hospitals. There is an important lesson here for us 
to learn. Group payment plans started in this country 
should be on at least a statewide basis where this is at 
all possible. 

People will not go to the hospital so quickly if they 
have only a ward bed already paid for. That is one 
reason why the plans outlined by our joint committee 
provided only for service in the wards. If the con- 
tributor wants a private room he personally pays a 


_dollar or two extra for it. Our plan is designed pri- 


marily for the low wage earner who usually goes into 
the ward now and does not pay his bill. 
In other words, we look upon it as method of re- 
lieving the hospitals of the terrific charity loads they 
(Continued on page 55) 
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» » %» JACOB RIIS used to tell the story of a 


_youngster at the settlement and the many 


attempts to get his full name, but the an- 
swer was always Johnny. What else are you called, 
Johnny? “Johnny Don’t” was the answer. 

And if Johnny when he grew up developed tubercu- 
losis and entered a sanatorium it would still be Johnny 
Don’t. He must obey and live the restricted life neces- 
sary in chasing the cure. But one needs more than 
Don'ts to bridge the protected, self-centered life of the 
sanatorium with its fears and inhibitions, and prepare 
for the realities of life. 

It seems obviously poor mental hygiene as well as 
poor vocation rehabilitation to stress our inadequacies. 
To know our limitations may be strength, but we must 
build on abilities or at least capacities. This is obviously 
important for patients with a long drawn out relapsing 
(lisease. 

In the tuberculosis field there have been some work- 
ers who preached the importance of a positive philos- 
ophy for many years, but only recently has there been 
a general appreciation of this in the care of the tubercu- 
lous. 

Increasingly hopeful attitudes in the treatment and 
rehabilitation of the tuberculous have provided a back- 
ground of encouraging experience, and helped to break 
down the prejudices and misunderstandings that were 
the by-product of our early tuberculosis campaigns and 
literature. 

A common observation of those engaged in the ob- 
servation of the tuberculous is that we usually start too 
late. The time to begin is at diagnosis, or at least at that 
time in his cure when the patient appears to have 
started on the road to recovery. 

Inadequacies of treatment, mental or physical, be- 
come the hazards of aftercare, which is but another 
way of saying that it is extremely desirable that there 
be one philosophy of treatment with mutual under- 
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standing and sympathy between the group interested in 
treatment, and those concerned with aftercare. 

The experiences of private agencies have interested 
industry in the rehabilitation of its tuberculous em- 
ployes so that many men and women have been re- 
turned to work and a normal life through industry, 
without being compelled to seek charitable assistance. 

Recent experiences with WPA placement have con- 
vinced us that much needs to be done in enlisting the 
cooperation of those who administer or actually place 
clients on work relief projects. 

The old concept was once tuberculous, always an in- 
valid and usually chronically dependent. We thought 
this attiude had been lived down many years ago. It is 
often difficult to differentiate between patients with 
limited employability who temporarily or for indefinite 
periods require sheltered work and the men and women 
who are rehabilitated and require careful placement. 


In the treatment of tuberculosis, collapse therapy has 
been the outstanding development of the last few years. 
Through pneumothorax and various types of surgical 
interference many advanced cases are restored who for- 
merly spent years in unsuccessful treatment. It has 
aborted the disease; helped many to rehabilitation who 
formerly progressed to fatal termination; has often 
reduced by years the period of hospitalization and in- 
validism; and has enabled many patients to become 
bacilli free, removing this danger of infection. While 
it has limited use, and like all new treatment was at 
first looked ori with suspicion, then used indiscrimi- 
nately, it is now being provided for selected patients in 
most hospitals and sanatoria. 

Workshops for the tuberculous are still limited to a 
few of the larger cities. Their value in the mental and 
physical rehabilitation of patients has not been ques- 
tioned. They have a limited field in aftercare, and are 
but one part in the social adjustment of the tuberculous. 
In periods of unemployment there are many requests 
for admission from former patients as well as recent 
graduates of institutions, who are able to work eight 
hours a day, who either need a job or want trade train- 
ing. Sheltered workshops are intended for patients 
who on discharge from hospitals or sanatoria have 
limited work -capacity, but ultimately may be able to 
work a full day. 

While there is disagreement among sanatoria super- 
intendents as to the desirability of employing ex-pa- 
tients, more patients are “hardening” in sanatoria than 
in all aftercare institutions. For some patients this 
offers permanent employment, for others there remains 
the readjustment to normal life, and for some patients 
it may be socially undesirable to continue at an institu- 
tion after their disease has become arrested. Obviously 
patients employed at the santorium must be selected 
and be kept under careful medical supervision. 

Occupational therapy in use in some of the larger 
hospitals and sanatoria is not as widespread as one 
would expect. In some institutions the superintendents 

(Continued on page 62) 
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vA Sy tem por Ch, ecking the 


Maintenance of ROUIPMENT 


» » 92 FOR A NUMBER OF YEARS the neces- 
sary repair work and the testing of our 
engineering department was a more or less 

haphazard affair. We had certain rules and regula- 
tions to cover the care of mechanica! equipment and 
there were certain times in the year when we made 
it a point to check up particular pieces of equipment, 
but we had no real, systematically planned method of 
providing this very necessary part of the upkeep of 
every institution. Realizing the inadequacy of our 
procedure due to our lack of a definite schedule, we 
decided to work out a system which would adequately 
check our mechanical and electrical equipment and 
would also serve as a guide for the daily work of the 
men employed in our engineering and maintenance de- 
partment. 

The scheme was worked out by means of a card 
system and covers an entire year’s activities—the in- 
specting, checking and repairing being divided so far 
as possible into weekly installments. We use 3 x 5-inch 
cards for each week to cover general maintenance 
while another card is worked out for elevator main- 
tenance. These cards are made in duplicate and filed 
by months in card cabinets, one of which is in the 
engineering department while the other is left on the 
superintendent’s desk for reference. 


There are in every institution certain pieces of 
mechanical equipment that need to be checked each 
week, while others require daily attention. There are 
still other pieces of equipment which only require at- 
tention once a month and some at still longer intervals 
—perhaps semiannually or annually. Fire extinguish- 
ers, for instance, must be refilled annually in accord- 
ance with underwriters’ requirements. Valves and 
traps on radiators should all be tested after the heat- 
ing season is ended late in the Spring or in the early 
Summer, and there are other similar matters of inspec- 
tion and testing that only need care at rather long 
intervals. 

Our schedule is based on a four-week month so 
that we have a total of four weeks during the year 
not covered which may be used for special duties and 
for catching up on those items of work which it was 
found impossible to complete during the week in which 
they were scheduled. 


Figure A shows our schedule for the four weeks of 
January. The first week of January is identical with 
the first week in every other month in the year except 
May, June and July. In May, in addition to this same 
schedule as shown for the first week of January, we 
have added the testing of fire hose and refilling fire 
extinguishers. This month also calls for checking 
and cleaning of radiator traps and the necessary prep- 
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arations which go with the annual shutdown. The 
same addition applies to the first week in June. Dur- 
ing the other months of the year different items of 
equipment require inspection which do not occur in 
the months mentioned above. 

For instance one of the items listed for the second 
weeks in April and November respectively, is “Sil! 
cocks—open” and “Sill cocks—closed.” As you will 
see this procedure is semi-annual and is worked into 
a week that has little routine inspection. If it is pos- 
sible to have an annual shutdown of the steam plant 
for twenty-four hours, much can be accomplished that 
wil! otherwise be difficult, but most institutions find 
it impossible to shut down the operation of the boiler 
plant even for this length of time. We have always 
been able to shut off the steam from all lines for 
twelve to twenty-four hours some time during the 
first week in July, as we do not generate our own 
electric current and we have a small separate boiler 
which provides steam for our sterilizers during this 
period. Owing to the fact that there are many duties 
which must be performed at that time, we omit for 
that week the checking of flush water valves and 
faucets. 

It will be noted that there are actually two cards for 
each week, the second card in each instance applying 
only to our elevator maintenance, which is in charge 
of one man. In addition to the work of inspection 
and lubrication as indicated for the elevators for each 
week, it is expected that the man in charge of elevator 
maintenance should ride the cars daily and see that 
they are in proper working order. 

Figure B shows our schedule for the four weeks 
of February and indicates some of the additional 
equipment to be checked as well as showing the pieces 
of equipment which come up for checking each month. 

A system such as suggested here will perhaps seem 


sylvania 


Superinten: 











January 
Equipment 








Flush valves 
Pucets 

Sump Pump 

Air Comp. Tank 
Start Equip 
Batteries 














January lst Week 


Elevator motor & fonatne, oil level, check oil 





Elev. M-G set chains, free brushes- clean. 

Blow out rotating apparatus, 

check brake contacts. Ciange 

bearing oil. 

Governor and gover- /|Imbricate 

nor ten. sheave. 

Deflection sheave labricate 

Control boards Examine contacts. 
Close inspection of all apparatus- 
Painting of machines - machine 
windings, eté. as required. 





January 
Equipment 





Janwary 2nd Week 
Equipment il ¢) Other 
Water Ster Filter Stones x 
® * * Paper 
Kitcnen Gaskets Press 
" Faucets (Cook 
* Gas Burners 
® Steam Cookers 
Laundry Extr. Basket 
® Washer 
© , 
Air Cond.Units Op.Em. 


Fire = 
Clinic Vent Filters 
+ Beet 
® «Fan Blades 








Change 


Regul.Scale 


For small breaks 
Loose bolts 
Lint 














2nd Week __ 


earings, 011 level, check 
4l caoains, free brushes-clean. 





January 


Elevator motor & 
Elev. M-G set 
Governor & governor 
ten. sheave 
Control Boards 


bricate 
ine contacts. Clean boards, 

adjust contacts, replace where 
required, free brushes on 
iamall motors. 
Inspect for clearance, 
lubricate, replace gibs when 
requirede 


Guide Shoes 








Refgr. Ice Plant 

Coile - Brine Tank 
(Above in 1939 & 1944 

Soap Dispensers-7th ni. 











Sra Week 


Bearings, 011 level, check 
oil comins, free brushes-clean. 


Jamary 


Elevator motor & 
Elev. MG set 
Governor and gover=- 
nor ten. sheave 
Control Boards 
Guide Oilers 





Lubricate 

Examine contacts. 

Fill & adjust wicks 
(dumbwaiter-lubricate rails) 
»Check clearance of safety 
jaw gibs. 


Safeties 





JANUARY’S SCHEDULE... 


shown above, and referred to by Mr. Bishop as Figure A, calls for 
the activities listed on the cards, two of which are used for each 
week. The second card in each instance applies only to levator 
maintenance, which is in charge of one man. The first week in 
January is identical with the first in every month save 
June, July and August, when certain additional duties are 
included. 
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January 
Equipwent 








Exhaust Fan Blades 














January 


Elevator Motor & 
Elev. MG set 
Govemor & governor 
ten. sneave 

Control Boards 
Door Hangers & 
Door Closers 
Dambwaiter- 

Gear case 


4th Week 





arings, oil level, check oil 
ins, free brushes-clean. 


bricate 
ne contacts. 


Lubricate (closers) 


— oil level 








very elementary to some because it may be said that 
most of the things listed for attention are those which 
a good engineer should watch as a matter of course. 
The very fact that these duties are elementary, how- 
ever, makes them important and a carefully thought out 
system is well worth while. There is probably no 
place where full time operation—365 days a year and 
24 hours a day—is more important than in a modern 


hospital. ‘Therefore if we can help to insure continu- 
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ous operation with as little interruption of service. as 


possible, and at the same 
the inconvenience to our 


time reduce to a minimum 
patients as well as to our 


doctors, nurses and employes, by the use of such a 
system, I believe it is worth the effort to inaugurate it. 

We are also satisfied that our systematic schedule 
of duties for our maintenance department not only 


gives us better protection 
certain economies. 


February 


, but will be the basis of 





Equipment 





Flush Valves 
Faucets 


Susp Pump 

Air Comp Tank 
Starting Equip 
Batteries 


bmn HH HID 

















FEBRUARY... 


calls for slightly different activities, but it will be noted that the 


weekly inspection of the 


elevator facilities continues. 


This ‘s 


Figure B in Mr. Bishop's text. Similar cards have been made »ut 
for a year’s schedule of maintenance duties, and they have 
proved most helpful in seeing that the needed work is done ut 
the proper time. In this manner constant operation of all equip- 


ment is assured. 


February 








pment 
Wat.Ster.Filter Stones 
a td] s Paper 
Kitch.Gaskets Pree Cook. 
* Faucets 
*® Gas Burners 
© Steam Cookers 
Laundry-Extract. Basket 
® Washer 
e * 
Air Cond. Units.Op. Rn. s 
Fire Alarm 


Regulate 

Clean scale 

For small breaks 
Logse bolts 
Lint 














February 


let Week 








Elevator motor & 
Elev. M-G set 


Govermmor & gvemor 
ten. sheave 
Deflection sheave 
Control Boards 

Car Tops 





Bearings, oil level, caeck oil 
chains, free brushes-clean. 
low out rotating apparetus, 
check brake contacts. 





February 





Equipment 
Carrier System Filter 
“ *® Fan Blade 
Nesbitt Units Filters 
Grease Traps 
Plaster Traps 
Kitchen Steam Traps 
Laundy * « 


Soap Dispensers 7th Hex 

















— 








February 


Elevator motor & 
Elev. M-G set 
Govermmor & governor 
ten. sheave 

Control Boards 
Guide Oilers 





Safeties 


Buf fers-Car & Cwt. 


oad Week 





rings, oil level, check oil 
hains, free brushes-clean. 


bricate 
contacts 

Fill & adjust wicks 

(dumbysiter-lubricate rails) 
Check clearance of satety 
jaw gibs. 
Check ofl level, compress 
buffer by hand and Telease 
to detect any binding. 
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February 





Elevator motor & 
Elev. MG set 
Governor and governor 
ten. sheave 

Control Boards 


Guide Shoes 


Gate 


February 


2nd Week 





Bearings, oil level, check oil 
coaine, free brushes- clean. 


Lubricate 

Examine contacts. Clean boards, 
adjust contacts, replace where 
required, free brushes on 
small motors. 

Inspect for clearance, 
lubricate, replace gibs waen 
required. 

Inbricate & Clem 








Equipment 


4th 
Cx Oil Cl 





Clinic Vent Filters 
" * Fan Blades 
® Exnoaust * # 

Sterilizer traps 


February 


Klevator motor & 
Elev. M-G set 
Governor & governor 
ten. sheave. 

Control Boards 
Door dangers & 

Door Closers 
Dumbwaiter- 

Gear case 

Cables & shackle 


springs 





x z & 
x 
x 
z 














4thifeek 





Bearings, 011 level, check oil 
chains, free brushes-clean. 


Iabricate 
Examine contacts 


Iabricate (closers) 
Caoeck o1l level 


Inspect for breake 
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A SECOND YEAR STUDENT NURSE 
DESCRIBES WHAT SHE WOULD DO 





Gf I were 4ujpetin tenden é 


» » »® IF 1 WERE SUPERINTENDENT of my 
hospital, I would probably make some mis- 
takes too; but I would inaugurate certain 

reforms, improvements and methods of personnel man- 
agement which I know would increase efficiency, re- 
duce cost of operation and certainly do much to cement 
the loyalty of the nurses and others of the institution’s 
personnel. I believe I am an average student nurse— 
my grades have been better than the average. 

I had some training in another hospital before com- 
ing to the present one. When my parents changed 
their residence from one state to another, I changed 
too and entered another institution ; so my observations 
are not entirely confined to one institution. I have 
consulted with many of my fellow nurses, and those 
from other hospitals in my city. I believe my sugges- 
tions are rather representative of those that would be 
expressed by other student nurses if they were permit- 
ted to voice a suggestion. 

There are six general points to which I would give 
serious consideration if I were superintendent ; namely, 
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the food buying, preparation and serving for patients 
and nurses; the living quarters and conditions for 
nurses ; the morals of nurses ; ways to increase the effi- 
ciency of nurses; the building of a fraternal spirit 
among the nurses, supervisors and others attached to 
the institution + and a public relations policy that would 
be understood and furthered by all nurses. 

Taking these six points up in the order given, I 
would give special attention to the dietary phases of 
the institution. Good food promotes happiness, health 
and contentment; poor food is responsible for the 
opposite. Food is the cause of discontentment in hos- 
pitals, schools or prisons, or in the case of good food, 
the opposite effect is had. 

The food in our hospital is purchased by a dietitian, 
which is proper. But if I were superintendent, I would 
seek monthly averages in trying to keep my food cost 
low rather than demanding each day’s purchases be 
restricted. I would require a greater variety. In our 
institution, much of our meat is slaughtered specially 
for us in an effort to reduct cost. Few dietitians know 
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how to select good meat on the hoof—if I were the 
superintendent, I would buy a good quality of govern- 
ment inspected meat from a reliable wholesale source ; 
I would buy a variety; I would buy in small quan- 
tities; and I would prohibit the kitchen help from 
using any sort of curing agent on meat to offset any 
tainted scent or spoilage. 

If I were superintendent, I would require that goud 
care be taken of foods that require refrigeration and 
they would not be permitted to remain out to soften up 
and then be re-frozen. I would see that all foods 
were fresh and wholesome. ; 

Our hospital serves the nurses cafeteria style—a 
very good plan. We have sufficient variety—that is, 
each day is different from the prior day—but the menu 
is the same week after week. We know on Monday 
just what to expect, and the same is true of the fol- 
lowing days. It I were superintendent, I would have 
smaller quantities, and have two meat courses a day 
for choice instead of one, and I would vary the menus 
so that nurses and others eating at the institution would 
never know what to expect. Merely having something 
new and a bit different tempts the appetite and keeps 
up the spirit of workers. 

If I were superintendent, all my chickens would be 
either freshly killed and washed through many waters, 
or at least full-dressed instead of rough-dressed. My 
vegetables would be fresh vegetables in most instances 
instead of the canned ones which are generally used 
because of being less trouble to prepare. My salads 
would be dainty and attractive, my foods would be 
properly cooked and seasoned, there would be little, 
if any, hashing up of left-overs, and the nurses would 
receive ice cream, cake, pie and other such desserts 
just as the patients do instead of being given bread 
pudding and doughy cobblers. I know from boarding 
school experience that where girls are served dainty 
and appetizing foods and permitted to have nice des- 
serts that they actually require less quantity and the 
actual cost is no greater in the long run. 

If I were superititendent, I would see that many 
nurses were placed on a special diet, or permitted to 
have such selection that they could control their weight 
whether over or under. Nursing is a profession that 
taxes both mind and body—one must be strong. <A 
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girl inclined to become too fat or too thin is certainly 
not in the best condition to be efficient. It would be 
no more costly to have certain girls restrict their 
starch intake and have other girls adhere to a hi-caloric 
diet. 

If I were superintendent, I would give more thought 
to the living quarters than is generally the case. Nurses 
represent girls from the best homes. They are women 
and stifling the desire for the little frills and dainty 
home-like touches does not increase efficiency, it retards 
it. I would see that rooms were furnished with color- 
ful tapestries and pictures to offset some of the de- 
pressive atmosphere and situations that must of neces- 
sity arise in a hospital. I would see that all girls had 
ample private locker space for keeping their clothes 
and personal things. I would not have the supervisor 
snoop around in girls’ rooms. Instead, I would have 
her make open inspections occasionally, and depend a 
great deal upon the pride and honor of the girls to 
obey my rules and suggestions. 

Happy surroundings and living quarters mean much 
in the attitude nurses have toward their work. Small 
things can do so much. 

If I were superintendent I would want the supervisor 
to think about the morals of my girls, but I would give 
them the benefit of any doubt and I would want her to 
seek a sympathetic understanding with them. I would 
want her to give the girls the benefit of the doubt also, 
trying to lead rather than bully them or create the 
impression of being skeptical of their conduct. 

If I were superintendent, I would have the super- 
visor strive to improve the efficiency of her co-workers. 
I would not let her continually harass the nurses. [. 
would never reprimand a nurse before other nurses, 
before the interns or patients. To call down a nurse 
before other people excites her and causes her to lose 
interest in her work and respect for her superiors. 

I would increase efficiency by setting examples. | 
would have a friendly attitude, though a positive one, 
with both nurses and patients, pay patients and charity 
patients alike. I would be tolerant but would stand 
for no monkey-business. I would treat all nurses alike 
regardless of my personal preferences. And just be- 
cause some nurse came from an influential family of 
the city or is some doctor’s relative would make no 
difference in my attitude. I would not be too hasty 
in assessing punishment and taking away privileges. 
I would campus nurses in some instances and make 
them stay in nights for punishment; but I would not 
be too severe, for too much confinement breaks the 
health and spirit of a nurse, and either is fatal to 
efficiency. - 

If I were superintendent, I would sponsor a fra- 
ternal spirit in my organization just as the large schools 
do. I would have occasional club meetings and social 
functions. I would provide a respectable reception 
room where girls could meet or bring their friends— 
of course under certain rigid regulations, but I would 
have the institution so attractive to girls that there 
would be developed a certain loyalty and group spirit 
so that the nurses would take pride in being a member 


_of the institution and would find pleasures at home 


instead of having to always seek outside pleasures. 

If I were superintendent, I would forget my official 
capacity when I attended a social gathering or meet- 
ing with the girls. I would try to stay somewhat in 
the background and not give them a little lecture when 
they came to hear something else; or I would seek 
this opportunity to better know and understand the 

(Continued on page 54) 
2) 












The fiverage Meal is best 


guide to FOOD COST CONTROL 


» » » MANY HOSPITALS, having prepared a 
fixed budget for operating expenses early 
in 1935, now, on comparison, undoubtedly 

find that the actual expenditures for food supplies 

have greatly exceeded the amounts anticipated. 

Strange to say, not all hospitals make any sustained 
effort to analyze the reasons causing this discrepancy. 
Yet this matter is quite important. It is worth while 
to examine this common fault and if possible, discover 
the facts in the situation. Therefore, it will be the 
purpose of this article to analyze the factors which dis- 
organize food budgets, and also to point out feasible 
remedies. 

Reasons for exceeding the food budget can be 
many. The major causes, however, can be grouped 
under two classifications: those beyond management 
control, and those which could and should. be con- 
trolled. 

Inaccurate budgeting, advanced market prices, and 
an increased occupancy are the three major factors 
falling into the first groups. 

In some voluntary hospitals depending largely upon 
contributions from local welfare sources, such as a 
Community Chest, the yearly budget frequently must 
be whittled and pared to meet the approval of this 
supporting body. Thus, the cost of food often is 
subjected to unwarranted cuts in the annual budget, 
and a fictitious budget is thereby established. When 
actual food expenditures exceed an inadequate budget 
there is no easy remedy for the condition. In cases in 
which no provision for changes in occupancy has been 
made, and such changes occur, the entire budget is 
upset. When food market prices increase perceptibly, 
as they have during the last year, the average per 
capita meal cost increases proportionally. According to 
the Grinstead Food Price Index, the average food 
prices paid by institutions, hotels and _ restaurants 
during 1935 were approximately ten per cent greater 
than the average for 1934. 

The fixed budget for food expense is seldom an 
adequate guide to food expenditures, for under almost 
all conditions the fixed budget for a fluctuating ex- 
pense is unsound. This is particularly true of food 
expense, because if the budget is greater than the 
actual expenditures, there is apt to be unnecesary waste 
in food handling due to the apparent margin of safety 
between the actual and budgeted cost. On the other 
hand, if the budget has been set too low under exist- 
ing market conditions, there is danger of poorly direct- 
ed economies, which, in all probability, will adversely 
affect the menu selection and food quality. The fore- 
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Mr. Magarrell is treasurer of R. M. 
Grinstead and Company, of New 
York City, well-known firm of analysts 
and accountants. The Grinstead 
monthly index of institutional food 
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lar and exclusive feature in HOS- 
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This firm has long specialized in 
correcting food service problems in 
commercial establishments, such as hotels, clubs, restau- 
rants, and steamship lines. Mr. Magarrell contends that the 
basic problems encountered in hospital food service are 
identical with those in commercial houses, except that their 
correction is usually simpler. 

This critical discussion of hospital food service should be 
of considerable value, as its lessons are based on extensive 
experience, particularly in the commercial food service field. 
Mr. Magarrell personally has supervised the installation or 
maintenance of food operating systems in 147 establish- 
ments throughout the United States, including a number of 
hospitals. 














going causes for exceeding the food budget are gen- 
erally beyond the control of the hospital personnel, 
and are, therefore, factors for which the dietary depart- 
ment cannot be held responsible. 

A recent investigation of food cost problems in typi- 
cal hospitals revealed conditions which are general to 
all types of food. businesses, whether institutional or 
commercial. These factors are those of the second 
group which, as previously noted, can be controlled 
through the intelligent application of simple funda- 
mental rules of economical food handling. 

The first step in handling foods is the ordering and 
purchasing of supplies. If this step embraces inefficient 
or wasteful methods, then the losses so incurred cannot 
be eliminated successfully in the other steps of food 
handling. 

The buying of futures, or its counterpart, the pur- 
chasing in advance of a year’s supply of canned goods, 
groceries, or dry stores, has been economical in theory 
only during the last decade. There is no sound reason 
why any hospital, located in any average community, 
should purchase more than one month’s supply of 
staple foods. Excessive inventories have proved time 
and again to be costly, not only from the standpoint of 
the amount of capital invested, but also costly as direct- 
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ly reflected in the average per capita meal costs. The- 
oretically, if fifty cents a dozen can be saved on a 
quantity purchase of canned goods, there should be 
an equal ultimate saving in food costs. However, this 
is merely a theory and is not demonstrable in actual 
food service. Food costs are determined by the ulti- 
mate costs per portion, or per service, and not solely 
by the original purchase price per pound or per dozen. 
This is the fundamental law of food cost principles. 
It cannot be evaded. 

Actual ignorance in purchasing is responsible for 
altogether too many excessively high food costs. This 
condition is often the result of divided responsibility 
between the ordering and purchasing departments. 
With the exception of larger institutions, it is economi- 
cally more profitable for the person responsible for 
the operation of the food department to do his own 
purchasing. A purchasing agent who has not had a 
thorough food training cannot buy foods efficiently, 
notwithstanding all rules and counter checks customa- 
rily employed. The old bug-a-boo of possible graft 
existing in food buying, unless safeguarded by divided 
authority in ordering and purchasing, should be dis- 
placed by the intelligent selection of competent dieti- 
tians, and the recognition of practical methods of 
food handling and control. 


Approximately eighty-five per cent of total food pur- 
chases comprise fresh and perishable foods. Every 
perishable food article is obtainable in a score of varied 
sizes, weights, shapes, cuts and quality. Therefore, 
intelligent purchasing hinges upon accurate knowledge 
of the most economical combination of all these fac- 
tors. It is well to remember that the term economy, 
as applied to food handling, is not symonymous with 
cheapness. The fundamental law of food costs pre- 
viously stated applies in a far greater degree to per- 
ishable foods than to staple goods. It should be 
stressed again that foods are not served by the pound, 
or dozen, but by the portion. The portion cost must 
be the real guide in scientific purchasing. Quality 
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foods in proper sizes and cuts invariably yield a greater 
number of servings per unit and per dollar cost than 
those of poor quality. 

Standardization of foods is important. This applies 
not only to purchasing, but to food preparation, so 
that food dishes will be of uniform high quality. It 
also applies to portions, in order that the required 
number of servings will be obtained from the quanti- 
ties used in production. This standardization can be 
carried further so that menu costs can be anticipated 
while the menu is being planned. Such methods of 
food cost planning will prove most advantageous in 
maintaining a desired per capita meal cost. 


Lack of skill in menu preparation contributes largely 
to excessive food costs. It is not unusual to find that 
menus are prepared by individuals who, although 
their dietary training may be extensive, have only a 
a partial knowledge of food costs. This fault is not 
so much a shortcoming of the individual, but rather a 
basic error in the organization of the dietary depart- 
ment. 

Another cause for high food costs, attributable to 
the same fault of, inadequate system, is the over-pro- 
duction of foods. From the standpoint of applied 
food controls, the hospital type of food preparation 
presents the most complete and at the same time the 
simplest form of control. One important advantage a 
hospital possesses that commercial establishments do 
not, is that it can accurately foretell the number of 
persons to be served at each meal. By combining 
this information with skillful menu preparation, the 
daily food order and its purchase, there should be no 
problem of waste caused by left-overs and costly by- 
products. 

One general weakness found in many institutions 
is low wage scales for chefs and cooks which make it 
impossible to secure competent, well-trained employes 
Consequently, high labor turnover is experienced which 
is costly to the hospital, since every new employe cus- 
tomarily must be trained all over again in his posi- 
tion. Sometimes it takes several months before he 
can go about his duties without close supervision. 
This weakness is also reflected in excessive food costs. 
When a low wage scale means inefficient workers, it is 
unquestionably false economy. 

Another fault frequently encountered in hospitals, 
though not a food cost factor, is that the dietitians 
seldom come into contact with the actual service of 
patients’ meals, and accordingly, are unable to under- 
stand the reactions of their patients to the meals, or 
learn of their wishes or complaint. Because of exist- 
ing competition among private hospitals, the patients’ 
meals must be of good quality and pleasing variety 
constantly. Undoubtedly the importance of satisfac- 
tory food service in choosing a hospital would be bet- 
ter realized if a survey were made among prospective 
hospital patients. Although the competitive element 
on food service between hospitals is not as pronounced 
as between commercial establishments, it cannot be 
dismissed as non-existent. Thus from the point of 
good business alone, it is advisable for every hospital 
to serve the best possible meal under its allotted food 
budget. 

Despite the competitive element, it should be profit- 
able to hospitals to compare meal costs, purchase prices, 
menus, and types of food service, with those of other 
hospitals. In cities having several hospitals, a fair, 
open-minded and periodical comparison among them- 
selves of these factors would be of material benefit to 

(Continued on page 54) 
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» » » NOT LONG AGO a= mathematically 
minded professor watching a gang of PWA 
workers building some tennis courts for his 

university, figured it out that the cost of moving one 

cubic yard of dirt one hundred yards was $55.00. 

Rather expensive dirt—but projects under the PWA 

are expensive. 

However, this isn’t over a third as expensive as coi- 
lecting and removing dirt tracked into the hospital on 
the feet of people coming in through the various en- 
trances of the building. 

This expense can be cut greatly, through the use of 
the proper kind of entrance matting—and in a day when 
the administrator is much interested in economies, he 
shouldn’t pass over this item as an inconsequential mat- 
ter. It is probable that all too many administrators feel 
that their old cocoa mats will do or that the purchase 
of new mats can be taken up with “that janitor supply 
salesman the next time he comes around.” 

It is a demonstrable fact that every entrance to the 
hospital needs and should have a sizeable matting in- 
stallation to keep dirt, grit and germs from being 
tracked all through the hospital. The belief that people 
wipe their feet on the usual small door mat is a de- 
lusion—they just don’t do it at the entrance of a public 
institution of any kind. An hour’s observation will 
prove this to any administrator’s satisfaction. The 
caller at a home will have the courtesy to wipe his feet, 
but human nature being what it is, the impersonal 
nature of his relationship with most institutions will 
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send this same person blithely through the hospital 
leaving dirt and grit with every footstep. About the 
only hope of keeping dirt out of a public building ltes 
in the installation of matting which requires several 
steps to cross—and which is of a nature that will scuff 
and scrape the soles of the shoes of those entering. 

One of the thoughts always associated with hospitals 
is cleanliness—sanitation. This is justly the case, for 
hospitals spend more time, money and labor in keeping 
the interior of the building clean than any other type 
of institution. A glance over the record of mainte- 
nance costs for the last six months will amply demon- 
strate that this costs a lot of money. If much of this 
dirt could have been trapped at the entrances of the 
hospital and -largely confined to an area that can be 
cleaned readily in a few minutes time at small labor 
cost, it is obvious that a worthwhile amount of money 
would be saved. 

Until recently almost any type of matting was con- 
sidered satisfactory, just as long as it could be used 
for wiping feet. But mattings have gone modern with 
the times. Observation indicates an increasing use of 
modern matting in both good weather and bad. The 
reason becomes clear when the facts are analyzed. 

If the corner of a mat at an entrance is lifted up, 
little piles of dirt will be found on even the driest day 
in midsummer, and of course much larger piles will be 
found in wet or stormy weather. This dirt will ac- 
cumulate within a few hours after the floor has been 
completely and thoroughly scrubbed and cleaned. It 
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Mats as a means 
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CLEANING COSTS 


blows and swirls in through open doorways and is 
brought in constantly on the feet of incoming traffic. 
Without mats it is carried throughout the building, 
complicating cleaning work, increasing cleaning costs, 
and doing more to cause unsanitary conditions in the 
hospital than any one other thing. Trapped and held 
in place by the right type of matting, however, .it can 
be removed readily at low cost. 

In general there are four principal reasons calling 
for an increased use of matting in hospitals. These 
are: 1. Sanitation, 2. Safety, 3. Appearance, and 4. Re- 
duced cleaning costs. 

With regard to sanitation, make sure, when purchas- 
ing matting, that it affords good scrapeage. Smooth, 
flat, or uncorrugated surfaces will not remove dirt 
properly. Merely having holes in mats isn’t enough. 
Holes may catch the dirt after it has been removed by 
a good scrapeage surface—but plain holes in a smooth 
surfaced mat won’t remove dirt satisfactorily. 

Like every other product sold today, mats have been 
the recipient of engineering and research study, and 
this study has brought out the fact that the link type 
of construction with corrugated ridges on top of the 
link does the best scrapeage job of actually removing 
dirt. The links in a properly built mat are so con- 
structed and fastened to the steel binding wires that 
they move slightly under the pressure of foot traffic. 
The rough edges scrape the dirt from the soles of the 
foot and the dirt particles sift in between the openings 
of the links and are trapped under the mat—where 
they are out of sight and are kept from being blown 
about the lobby or being carried through the building. 
Matting that doesn’t do this much of its primary job 
is of little or no value to the hospital using it. 

Safety, the second consideration, is of obvious im- 
portance. The use of marble, terrazzo, rubber tile, and 
similar floorings add much to the modern appearance 
of any building. They are attractive to the eye but 
dangerous to foot traffic when wet or slippery. A small 
mat placed at the entrance will not prevent slipping. In 
inclement weather a good portion of the lobby entrance 
should be covered with the proper type of safety mat- 
ting, not only to prevent slipping at the entrance, but 
to remove mud and water from the feet of people en- 
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The ability of a good mat to collect dirt is shown graphically here. Without the mat the pile of 
dirt shown would have been distributed throughout the building, where its removal would 
have required many times as much work—at much greater expense, of course. Besides this, 
those entering the lobby shown will not be nearly so apt to slip and fall in wet weather as 


would be the case otherwise. 


tering. A tremendously increased amount of dirt is 
brought in in bad weather. 


Many installations do not come under the classifica- 
tion of safety matting. Every administrator should 
make sure that the matting he purchases has the proper 
safety features. A function of the matting should be 
the elimination, so far as possible, of the danger of 
people slipping. An accident, even if not serious, 
creates ill-will, and administrators are all too familiar 
with the fact that a serious one can well result in a 
costly lawsuit. 

The danger of slipping can be minimized by the in- 
stallation of mats with the correct type of safety beveled 
nosings on the sides and ends. Nosing is used on mod- 
ern matting so that people will not trip over the ap- 
proach edges. It used to be thought sufficient to have 
nosing on only the approach ends of matting—that is, 
with the general run of the traffic—but nosing should 
be provided on the sides, also, because many lobbies 
have cross-traffic. 

Appearance, the third consideration in mat-specifica- 
tion, must be considered. Attractiveness is as essential 
to the hospital as to any other institution. Every ob- 
ject offered for sale today, from tooth-brushes to 
streamlined trains is receiving the attention of designers 
who improve its appearance and the eye-appeal of the 
package in which it is sold, whether the package be a 
box or the exterior appearance of the object itself. 

This is true of matting also. With modern colored 
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rubber link matting original designs can be worked out 
to meet specific demands and to follow out the color 
scheme of the lobby where it is to be installed. One 
reason why hospitals have not used sufficient matting 
in the past was due to the unattractive appearance of 
the old style mats. Now it can be used to enhance the 
appearance of the lobby and corridors. During the 
last few years many elaborate matting installations have 
been made—wall color schemes followed out, names 
worked in, and special designs created in the pattern 
of the mat. 

The reduced cleaning costs which correct matting 
brings about have been mentioned, but a few remarks 
can be added here. It is known that much of the dirt 
which is noticeable on floors above the second story is 
not blown in through the windows, but is brought up 
on the feet of people entering the building. This dirt 
is whirled into the air by the heating system and clings 
to the walls and ceiling, making it necessary to decorate 
more frequently. This expense can be reduced ma- 
terially, as already pointed out, by the proper type of 
matting. 

Studies made in actual cases show that maintenance 
costs can be cut as much as 20 to 25 per cent in some 
instances, including the reduced amount of soap and 
cleaning compounds used, and the longer life of wall, 
ceiling and floor finishes. Such economies therefore 
demand the attention of even the busiest administra- 
tor, whose natural inclination is to dismiss the subject 
of matting as of minor consequence. 
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Plans for Tri-State Assembly 
Rapidly Taking Shape 


» » Arrangements for the Tri-State Hospital As- 
sembly to be held at the Sherman Hotel, Chicago, May 
6, 7, and 8, are going forward rapidly, with the ap- 
pointment of the various committees nearing comple- 
tion, the program shaping up and plans for the ex- 
hibit taking definite form. 

The Program Committee consists of Dr. Malcolm 
T. MacEachern, chairman; Dr. R. C. Buerki, the 
Reverend Herman L. Fritschel, E. I. Erickson, J. 
Dewey Lutes, C. C. Hess, Edgar Blake, Jr., Dr. Her- 
man Smith, Paul Fesler, and Asa Bacon. 

The Public Relations Committee, of which Alden 
B. Mills is chairman, is comprised of Howard E. 
Hodge, James P. Dobyns, Albert G. Hahn, Gladys 
Brandt, J. G. Crownhart, C. I. Wollan, and the Rev- 
erend John W. Barrett. 

Local arrangements and entertainment are being 
arranged by Pearl H. Braithwaite, chairman of the 
committee, and Mabel Binner, Veronica Miller, L. 
C. Vonder Heidt, C. J. Hassenauer, and C. T. Johnson. 

The Program Committee in addition has cooperat- 
ing with it committees representing the allied organ- 
izations and groups—nurses, dietitians, social work- 
ers, record librarians, physiotherapists, occupational 
therapists, laboratory technicians, housekeepers, engi- 
neers, medical staff officers, pharmacists, accountants, 
women’s auxiliaries and others, in order that there 
will be presented during the three days a rounded dis- 
cussion not only of hospital work as a whole, but of 
the component functional departments’ activities. 

Plans will permit of sufficient time for business 
meetings of the individual state associations for the 
consideration of problems of legislation. In order to 
interest hospital trustees, an evening meeting featur- 
ing their problems will be held. 


First International Conference 
on Fever Therapy 


» » The first international meeting of fever therapy 
will be held in New York City, in September 1936. 
The use of fever induced by physical and other agen- 
cies as a therapeutic procedure has received universal 
attention in the last few years. The conference will 
aim to collect and crystallize available data in this 
field. Therapeutic, physiological and _ pathological 
phases of fever will be discussed. 

The suggestion for this conference originated with 
a group of interested European physicians. Five na- 
tional conferences have been held in the United States. 
The first three sessions met at Rochester University 
Medical School in 1931, 1932 and 1933; the fourth as- 
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sembled at Columbia University College of Physicians 
and Surgeons in 1934, and the fifth was held in 1935 
at Miami Valley Hospital, Dayton, O. 

It is planned to translate abstracts of all the papers 
into French, English and German. Further informa- 
tion concerning the conference may be obtained from 
Secretary Dr. William Bierman, 471 Park Ave., New 
York, N. Y. 


Commonwealth Fund Distributes 
Over Million and a Half Dollars 


» » During the last year the Commonwealth Fund, 
of New York, has appropriated $1,574,025.07, ac- 
cording to a report just made public. More than two- 
thirds of this amount was devoted to the promotion 
of health and medical service, with continuing em- 
phasis on quality rather than upon medical economics, 
the report states. 

The Fund’s contribution to better health has been 
made through subsidy and technical advice for rural 
health departments for small community hospitals in 
rural districts, through medical education, and through 
research into the cause and cure of a number of dis- 
eases. 

After several years of intensive development, the 
report, which is the Fund’s seventeenth annual sum- 
mary, declares that it has reached the conclusion that 
it is practicable to enlarge the size and improve the 
standards of rural health departments considerably 
beyond the point which they have reached generally. 
It believes that a rural health department “should be 
organized on a county-wide basis, if the county is 
the important unit of local government, or on a town- 
union basis if the town is the focus of the citizens’ 
attention; should be headed by a full-time health off- 
cer with a medical degree and a special public health 
training ; should obtain accessory clinical service either 
through the employment of an assistant health officer 
or through the purchase of time from local physicians ; 
should have at least one and sometimes two suitably 
trained sanitary inspectors, and adequate clerical serv- 
ice; and should have access to a laboratory capable 
of making ordinary diagnostic tests for the communi- 
cable diseases and the usual tests for purity of water 
and milk.” 

While such service is beyond the reach of the 
poorer and more sparsely settled counties, the report 
recognizes, a check of population and local resources 
in counties throughout the country indicates that more 
than 600 could finance for themselves health service 
at the standard which experience shows to be desira- 
ble, and another 200 could do so with moderate aid 
from their state health departments. Such aid will 
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be available in larger amounts than heretofore through 
the United States Public Health Service as a result 
of the public health section of the Social Security 
Act. According to the report, approximately 40,000,- 
000 people in rural communities and small cities are 
now or soon will be able to afford health service dis- 
tinctly better than the prevailing averages. This is 
due to a belief that “. . . now it is possible to say thai 
the tide has turned. For two years the figures which 
measure utilization of the hospitals have been climb- 
ing, not so rapidly this year as last, but definitely.” 


Johns Hopkins Hospital to 
Receive Huge Bequest 


» » Johns Hopkins hospital, Baltimore, Md., is to 
be the recipient of $900,000, provided for in the will of 
Albert Marburg, retired tobacco merchant of the city. 
Other Baltimore charitable and educational organiza- 
tions will receive $116,000 under the provisions of 
the will. The bequest to the hospital—said to be the 
largest any Baltimore citizen ever made to the insti- 
tution—will be known as the “Annie G. Marburg 
Memorial Fund” and may be spent as the hospital’s 
trustees desire. Trustees are especially pleased with 
the discretionary nature of the bequest. 


Pennsylvania Association Seeks 
Newspaper Publicity 


» » The Hospital Association of Pennsylvania has 
inaugurated a series of releases to the 547 newspapers 
of the state which are in the form of short features 
articles of the “believe it or not” type. Each runs 
over the signature of a hospital administrator of the 
state who has extended permission to the association 
to use his name in the publicity drive. Running under 
the standard title, “It’s a Fact,” each story tells some 
interesting fact or series of facts about physicians, 
hospitals or public health. Eight of the articles have 
been prepared thus far and their continued use is as- 
sured if enough newspapers of the state used them 
regularly. 


Catholic Hospital Association 
to Hold Convention in Baltimore 


» » Baltimore, Maryland, has been selected as the 
scene of the twenty-first annual convention of the 
Catholic Hospital Association of the United States, 
by the officers and executive board of that organiza- 
tion. The meeting will be held in the Fifth Regiment 
Armory, June 15 to 19, 1936, under the patronage 
of the Reverend Michael J. Curley, Archbishop of 
Baltimore. 


Colorado Ass‘n to Meet in April 


» » The annual two day meeting of the Colorado Hos- 
pital Association will be held in Denver April 28 and 
29, 1936, according to the executive secretary of the 
organization, Wm. S. McNary. Details will be an- 
nounced later. 
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New Hospital for Holmes County, O. 


» » A grant of PWA funds has been approved for 
the establishing of a county hospital at Millersburg, 
in Holmes County, Ohio. The estimated capacity 
is to be fifteen beds with operating rooms and other 
facilities. The hospital already has a fund of $23,- 
000, known as the Pomerene Memorial Fund, toward 
the establishment of the hospital. 


Magazine Changes Name 


» » Phe Radiological Review & Chicago Medical 
Recorder, published at Quincy, Illinois, since 1924, 
will change its name beginning in January and become 
the Radiologic Review & Mississippi Valley Medical 
Journal, the official publication of the recently formed 
Mississippi Valley Medical Society. Editorial poli- 
cies will remain the same, with the addition of the 
publication of papers read before the Mississippi Val- 
ley Medical Society. Dr. Harold Swanberg, the Sec- 
retary-Treasurer of the society and editor of the old 
journal, will continue as editor.. A number of addi- 
tional physicians supplement the editorial board. 


Mount Morris Hospital to Open 


» » Plans for opening the new 250 bed tuberculosis 
hospital at Mount Morris, New York, are moving 
forward rapidly, according to dispatches from that 
city, and the institution will be opened about Jan- 
uary 15. Several carloads of furniture have arrived. 
X-ray equipment has been installed, and the kitchen 
and bakery equipment is ready for service. Every- 
thing included in the new institution will be of 
the latest type, it is reported. 


New Officers for Connecticut 


» » At the annual meeting of the Connecticut Hos- 
pital Association held recently the following officers 
were elected: President, Dr. Albert Buck, superin- 
tendent New Haven hospital; vice president, Joseph 
Hinsley, assistant superintendent, Hartford hospital ; 
treasurer, Miss Anna M. Griffin, superintendent, Dan- 
bury hospital; and secretary, Miss Lucy B, Abbott, 
superintendent, Backus hospital. 


Standard Bed Specifications 
Remain Unchanged 


» » The Division of Simplified Practice of the Na- 
tional Bureau of Standards has announced that sim- 
plified practice. recommendation R24, relative to hos- 
pital beds, has again been reaffirmed without change 
by the standing committee of the field. This recom- 
mendation established a simplified schedule of sizes 
of hospital beds, including beds for general hospital 
use, special institutional use and private room use. It 
was promulgated originally in 1925 and was reaf- 
firmed without change in 1926 and again in 1929 at 
the regular annual reviews. Pending publication of 
a new eddition of this recommendation, the data may 
be secured in mimeographed form from the Division 
of Simplified Practice, National Bureau of Stand- 
ards, Washington, D. C. 
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Open Women’s Building 


at Harlem Hospital 

» » Relief from conditions at Harlem hospital, New 
York, which have long caused criticism, was afforded 
with the opening of the new Women’s Building on 
January 2, increasing the total capacity of the hos- 
pital from 325 beds to 677 beds. 

Much of the criticism was unjust, according to 
Dr. S. S. Goldwater, Commissioner of Hospitals, of 
New York City, who declared that many improve- 
ments had been instituted during the year, even in 
the face of difficulty of obtaining funds. 


New Hospital for Kentville, 


Nova Scotia to Be Built 


» » A new hospital will be built in Kentville, Nova 
Scotia, during 1936 at an estimated cost of $140,000. 
according to a decision of the Kentville Hospital As- 
sociation, .at its recent annual meeting. The project 
will get under way with assets of $63,000 willed to the 
association and consisting of $30,000 in cash and 
property valued at $33,000. The size of the hospital 
will be decided at a future meeting of the association, 
following an investigation by the directors as to needs 
and costs. 


Dr. William H. Walsh 

...has been appointed by the United States Gov- 
ernment as a special consultant to study the hospital 
needs in connection with the Institute of Tropical 
Medicine in San Juan, Puerto Rico. It is proposed to 
make a study of the situation there, after which plans 
for a new hospital will be formulated in association 
with the officials of the Institute. 


Dr. Hosea Webster McAdoo 


..-has been appointed medical director of the Ring 
sanatorium and hospital, Arlington Heights, Mass. 
During the last three years, Dr. McAdoo was superin- 
tendent of the Springfield State hospital at Sykesville, 
Md., and previous to that was clinical director of the 
Springfield State hospital, Sykesville, Md.; assistant 
professor of pathology, Baylor University, Dallas Tex- 
as; medical officer of the U. S. Veterans hospital, 78. 
Little Rock, Ark.; instructor of neuro-anatomy at the 
University of California. and resident physician of the 
Warren State hospital, Pennsylvania. 


Ralph M. Hueston 

..-has been elected superintendent of Hurley hos- 
pital, at Flint, Michigan, after winning out in the Civil 
Service examination conducted by the city of Flint. 
Assuming his duties on January 2, Mr. Hueston will 
fill the position which became vacant in May of 1935, 
and in which Dr. Thomas R. Ponton has been serv- 
ing as acting superintendent since June. 

Mr. Hueston’s first position as a hospital superin- 
tendent was at the Galesburg Cottage hospital, Gales- 
burg, Illinois, where he served for two years. Resign- 
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ing this position, he accepted the superintendency of 
the Austin hospital (now Frances E. Willard hos- 
pital), in Chicago, where he served during the last 
months of its construction and the first few months 
it was open. Late in 1926 he accepted the position 
of superintendent of Silver Cross hospital, at Joliet, 
Illinois, where he remained until accepting his new 
position. 

Mr. Hueston’s application for the position at Flint 
was filed in August of last year, when general notice 
was sent out that the Civil Service examinations were 
to be held. Dr. Ponton had been serving as acting 
superintendent because at the time the position first 
became open in May, no permanent appointment could 
be made as the city had just voted to put the position 
under the Civil Service. The Civil Service Commis- 
sion’s examination was based on both a written and 
oral examination, and after being certified to the Board 
of Managers as one of the three highest candidates, a 
special committee re-examining the three chose Mr. 
Hueston. 


Sister Frances de Chantel 

...has been named superintendent of the Good 
Samaritan Hospital, Dayton, Ohio, suceeding Sister 
Mary Daniels, who died at Mount San Rafael Hos- 
pital in Trinidad, Colo. Since 1932 the new super- 
intendent has been closely associated with the late Sis- 
ter Mary Daniels as assistant superintendent and su- 
pervisor of surgery. 


Daniel D. Test 

...68, former president of the American Hospital 
Association, and first president of the Pennsylvania 
State Hospital Association, died recently at the Penn- 
sylvania Hospital, Philadelphia, where he had been 
superintendent for 36 of the 40 years he was associated 
with that institution until his retirement in 1931. Mr. 
Test was one of the founders of the A. H. A. and 
was active in organizing the Pennsylvania and the 
Philadelphia associations. He was elected president 
of the A. H. A. in 1905, following two terms as sec- 
retary, and was also first president of the state and 
city groups. Mr. Test was also a trustee of the Dun- 
woody Home, and a board member of Westown Schoo! 


Dr. William A. Doeppers - 

...superintendent of the City hospital, of Indian- 
apolis from 1926 to 1931, died recently at his home. 
Since resigning from his hospital position, he had been 
connected with the medical department of Eli Lilly 
& Co. He was 43 years old. Survivors are his widow, 
a young son, his parents, and two sisters, all of In- 
dianapolis. 


’ Mrs. Blanche Taylor Stanley 


...wife of Ethan B. Stanley, president of the Amer- 
ican Laundry Machinery Company, died at her home 
in Cincinnati, December 21. As the wife of the laun- 
dry company executive, she was well known to many 

(Continued on page 32) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








POWERFUL SUPPORT 


» » We've talked about our problems among ourselves 
so much that we understand them thoroughly. At 
conventions we've been treated graciously by the press, 
with reports of our discussions. Within the limitations 
of the space which city news editors can grant to the 
coverage of local events the newspapers have presented 
our problems to the public. Many newspapers have 
devoted editorial space to able discussions of the situa- 
tion which faces our institutions. 

But so far as we know, no newspaper has a circula- 
tion equal to that of The Saturday Evening Post, nor 
wields as great an influence over such a vast number 
of people. Thus when the editor of that great publica- 
tion, George Horace Lorimer, devotes a long editorial 
to the hospitals’ plight, and discusses the problems 
which face them in the authoritative manner of one 
thoroughly familiar with the subject, the renewed evi- 
dence of his continuing sympathy and understanding 
is cause for sincere appreciation on our part. That aid 
in the solution of the problems of hospitals constitutes 
a part of The Saturday Evening Post’s editorial pro- 
gram cannot be doubted in view of the editorials which 
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it has carried in the past and carries in its issue of 
January 18, 1936. 

Because of its special interest to hospital people, the 
editorial, “Hospitals in the Red,” is reprinted here by 
special permission of The Saturday Evening Post, 
copyright 1936 by the Curtis Publishing Company : 

“Most of us who have had occasion to spend a week 
or two in a hospital, or have to pay the bills for rela- 
tives who have undergone surgical operations, have 
thought the charges burdensome, if not excessive. Few 
of us realize how greatly the inescapable costs of 
operating a hospital have multiplied. Science, during 
the past century, has managed to prolong human life 
by several years—seven or eight, some authorities tell 
us—but often the means for doing so are expensive. 
Take the single item of radium, which is employed with 
such success in the treatment of malignant conditions. 
Radium salts are among the most costly known, but 
our hospitals have to have them, and their investment 
in them may run into six figures. They have to have 
expensive X-ray apparatus, for treatment as well as 
for diagnosis; and such progress is being made in this 
field that the devices in use are made obsolete by the 
newer models, The upkeep of operating rooms, with 
their prodigal use of dressings, anesthetics and other 
supplies in endless variety, runs into more money than 
the patient on the table can possibly realize. 

“In well-managed hospitals, every proper effort is 
made to cut out waste and to enforce every wise econ- 
omy, but, by the same token, the chief end and aim of 
the hospital is to make sick persons well, and considera- 
tions of money-saving, no matter how important or 
pressing, are not permitted to stand between the patient 
and his chance of recovery. Moreover, to every medi- 
cal man worthy of the name of physician, the life of 
the poorest patient is as precious as that of the richest, 
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and the doctor orders what his patient needs, being 
guided by his physical and mental condition and not by 
reference to his bank balance. 

“Our voluntary hospitals from one end of the coun- 
try to the other have been going through a heart- 
breaking experience. Not only have contributions 
from rich friends dwindled to next to nothing but the 
paying patients have been falling off while the free 
patients have been steadily increasing. Deficits are 
the rule rather than the exception, but our hospital man- 
agers tell us, with justifiable pride, that they have put 
considerations of humanity above what, in a commer- 
cial undertaking, would be called the canons of good 
business management. There was nothing else for them 
to do. 

“Last month the voluntary hospitals of New York 
were engaged in a campaign to raise two million dol- 
lars with which to carry on. The drive was preceded 
by a careful study of hospital costs and their relation- 
ship to receipts. Some of the figures thus obtained are 
sufficiently typical to be of nationwide interest to those 
who feel concern for the welfare of our hospitals. 

“Mr. William A. Dawson, expert in charge of ac- 
counting, announced that the average cost to patients 
for a day’s treatment, including bed, board, routine and 
professional services, was $4.30 a day, whereas the 
actual cost to the hospital was $5.86. This gives an 
average deficit of $1.56 per patient per day, but, in the 
case of ward patients, the daily deficit for each and 
every one is $2.54. 

“Going more deeply into the matter, Mr. Dawson's re- 
searches revealed that with patients of all classes the 
hospitals lose $3.35 a day on operating-room costs, 45 
cents a day on X-ray costs, and 74 cents a day on 
laboratory examinations. If we multiply these losses 
by the number of patients in a hospital and the product 


EVERY LINE OF HOSPITAL ACTIVITY 







HOSPITAL MANAGEMENT, January, 1936 


o.ditort Sees St 






by the number of days in the year, we can instantly 
determine what formidable deficits are bound to result. 

“There appear to be but three courses which will 
put our hospitals on a firm financial footing. We can 
turn away patients who cannot pay full costs, and let 
accidents and disease do their worst to them. Such a 
course cannot even be considered in a civilized com- 
munity. Second, we can intensify our appeals to the 
public to give our voluntary hospitals the wherewithal 
with which to carry on. In the past, this method has 
had considerable success, but the pinch of poverty has 
cut off the gifts of the public-spirited, while the pay 
patients have dwindled and the free patients have multi- 
plied. Third, we can bend every energy toward the 
perfecting of the sundry methods of health insurance 
which have been tried out in many localities. 

“Any one of us, at any hour of the day or night, may 
stand in urgent need of the services of the nearest hos- 
pital. It is only right, then, that we should take a per- 
sonal interest in them and help to keep them in such a 
condition of efficiency that they will be able to serve us 
properly should occasion arise.” 
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hospital people and had many friends in this field. 
Services were held at the residence on Indian Hill, 
December 23, and interment was in Spring Grove 
Cemetery. 

During her lifetime Mrs. Stanley maintained an ac- 
tive interest in many charitable organizations and was 
particularly devoted to the affairs of the Seventh Pres- 
byterian Church in Cincinnati. 


Dr. A. M. Tripody 

...has been elected president of the surgical staff 
of the City Sanitarium and Isolation hospital, St. 
Louis. He succeeds Dr. Norman Tobias. Dr. Tripody 
is a member of the surgical staffs of a number of St. 
Louis hospitals and a teacher of surgery at the St. 
Louis University School of Medicine. 


John J. McHugh 

...of Arlington, N. J., was recently elected presi- 
dent of the West Hudson Hospital Association. He 
succeeds James Savage, who held the office for nine 
years. Other officers elected include: Vice-presidents, 
David Riordan of Harrison, Miss Sara V. Dunn of 
East Newark, James Fleming of Kearny, P. J. O’Malley 
of North Arlington, and E. M. Hughes of Lyndhurst: 
recording secretary, Miss Margaret Leonard ; financial 
secretary, Mrs. Lillian M. McCree; treasurer, E. A. 
Strong. 


Dr. Joseph Ackerman 

...65, former chief of staff of the Fitkin Memorial 
Hospital, New York City, died recently at his home 
in Asbury Park, N. J., after a short illness. Dr. 
Ackerman was at one time chief obstetrician of Ann 
May Memorial Hospital, Spring Lake. When that 
institution merged with Fitkin Memorial Hospital in 
1931, he was elected president, with the rank of chief 
ot staff. 


Dr. Milburn W. Kemp 

... former assistant superintendent of the Fergus 
Falls State Hospital, has assumed charge as superin- 
tendent of the State Hospital at Anoka, Minn. He 
succeeds Dr. A. T. Caine, who had been superintendent 
of the Anoka institution from 1921 until his death last 
September 12. 


Dr. G. W. Strayer 

has been named medical superintenden: of the 
Smith-Esteb Memorial Tuberculosis Hospital, Rich- 
mond, Ind., succeeding Dr. Horace Wanninger. For 
the past four years, Dr. Strayer has ‘been assistant 
superintendent of the Boehne Tuberculosis Sanatorium 
at Evansville. 
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Miss Theresa Younger 

...formerly superintendent of the Scottish Rite 
Hospital for Crippled Children, Atlanta, Ga., has been 
appointed superintendent of the Shriners’ Hospital for 
Crippled Children in Philadelphia. 


M. E. Winston 

...business manager of the Rex Hosvital, Raleigh, 
N. C., has been appointed general administrator of that 
institution, succeeding Miss Virginia Marshbanks, 
resigned. 


Sister M. Grace 

...superior of St. Catherine’s Hospital, Omaha, has 
heen transferred to St. Mary’s College, where she will 
hold the office of superior and vice-president. She 
will be succeeded at St. Catherine’s by Sister M. 
Genevieve. 


Sister Veronica 

...has been appointed superintendent of St. Eliza- 
beth’s Hospital, Utica, N. Y., succeeding Sister An- 
tonio, who has been transferred to St. Joseph’s Hos- 
pital, Syracuse, N. Y. 


Sister M. Prudentia 

...has been chosen superintendent of the Mercy 
Hospital, Janesville, Wis., succeeding Sister M. Vin- 
cent, deceased. Sister Prudentia comes from the 
Mercy Hospital of Chicago, where she has been con- 
nected with the operating department for several years. 


Dr. Win H. Watters 

...of White Plains, N. Y.. has been elected presi- 
dent of the attending and medical staffs of Grasslands 
hospital, New Rochelle, N. Y. He has been a mem- 
ber of the executive board of the staff for three years. 


Dr. James S. Hammers 

... formerly superintendent of the City home and 
hospital at Mayview, Penna., has accepted a position 
as medical director of the Lancaster County hospital 
and asylum. 


Miss Anna Harmens, R. N. 

...0f Kalamazoo, Mich., has been appointed super- 
intendent of nurses of The Cherrington hospital, [o- 
gan, Ohio, succeeding Mrs. Ethel Masters, resigned. 


J. F. Thielbar 

...Was installed as president of Wesley Memorial 
hospital, Chicago, December 15, at a meeting in the 
Chicago Temple. Many members of the Chicago Hos- 
pital Association and other friends were present. 


Miss Willa Struther 

. acting superintendent of Berwick hospital, Ber- 
wick, Penn., has been named superintendent of the 
institution. 
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New York, Nov. 22, 1935 
Chief Steward’s Office 


Pomona Products Co., Grffith, Ga. 
Gentlemen: 

The Butterfly Salad is one of 
my favorite salads in which pimi- 
entoes are used. We have found 
it very popular. 

Pimientos add a needed touch 
of color to many salads, as well 
as a refreshing taste. We use 
them in many combinations of 
fruit and vegetable plates. 

Yours very truly, 

L. Paquet, Chef-Steward, 
HOTEL McALPIN. 











HERE IS ONE SECRET 
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OF APPETITE APPEAL 








Jaded appetites of the hardest-to-please hospital patients can be 
tempted by the liberal use of Sunshine Pimientos. Their bright, 
red color makes dishes more attractive on the tray. Their piquant 


flavor adds a new tastiness to the menu. 


Sunshine Pimientos are of the very highest quality. Their coloring 
is always bright and uniform. The thick fruit is firm and of 
savory flavor. Fire-roasting, to remove the skins, a patented Sun- 
shine operation, retains the true, pimiento flavor. High in Vitamin 


A content. For sale by dealers all over the country. 


Sunshine 


FIRE ROASTED 


— Pimientos 





| POMONA PRODUCTS COMPANY--GRIFFIN, GEORGIA 
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Helen R. Young 
Staff Dietitian 
Director 


DIETARY AND FOOD SERVICE 






W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


STUDIES BRING OUT NEW FACTS ABOUT DRIED PRUNES 


» » » ORIGINAL RESEARCH STUDIES re- 
cently completed at a number of American 
universities have resulted in the discovery 

of outstanding new information and facts regarding the 

nutritive values contained in dried prunes. 

The studies were made possible through fellowships 
which were established jointly by the United Prune 
Growers of California and the California Dried Fruit 
Research Institute. To date, six of the studies have 
been finished and the conclusions obtained have been 
submitted to the Committee on Foods of the American 
Medical Association and accepted by it as suitable for 
publication to those professionally interested in nutri- 
tion. 

Probably the most important study, from the view- 
point of the conclusions established, was the one car- 
ried on to determine the effect of dried prunes on the 
alkaline reserve of the blood. 

For many years, physicians generally have held the 
opinion that, although the minerals of prunes are 
potentially alkaline, as with most other fruits, prunes 
nevertheless should be included in the category of acid 
producing foods because hippuric acid is yielded in 
metabolism and is excreted as such in the urine. 


The classifying of prunes as an acid producing fruit 
for this reason was possibly due to the failure to prop- 
erly interpret or understand the findings of early in- 
vestigations of the reaction of end products of foods 
after metabolism and their relation to the alkaline re- 
serve of the blood. 


Three series of experiments were undertaken in the 
University of California research studies for the pur- 
pose of determining the effect of dried prunes and the 
water extract of prunes (prune juice) on the plasma 
CO, combining capacity and composition of the urine 
when included in an acid, neutral, and uncontrolled 
diet. 

In the acid and neutral diet experiments eight healthy 
young men were continued on a neutral control diet for 
four days. Then six, twelve, or eighteen prunes or 
120 cc. of prune juice were included in the diet each 
day during the remaining period of the test. Urine and 
blood samples were taken and analyzed daily. In the 
uncontrolled diet investigation twelve men ranging in 
age from eighteen to seventy-two years were the sub- 
jects forming the test group. 

These biological studies on humans showed that the 
previously accepted idea that prunes should be classed 
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as an acid producing fruit was erroneous and _ that 
prunes should not be discriminated against or signifi- 
cantly distinguished from other alkaline foods. 

The findings as announced by those who conducted 
the study may be summarized briefly as follows: 

1. The inclusion of twelve and eighteen prunes in 
the neutral and acid diets caused: an increase in or- 
ganic acids and a decrease in NH, and total acids ex- 
creted in the urine in most instances. When prunes 
were included in the diet, the urinary pH values 
dropped in the majority of cases. Based upon in- 
terpretations of previous investigations, the changes in 
organic acids, total acids, and ammonia were caused by 
the alkalinity of the prunes, the non-oxidizable benzoic 
and quinic acids being responsible for a small propor- 
tion. The changes occurring when prunes were in- 
cluded in the uncontrolled diet were not significantly 
different from the changes occurring when prunes were 
omitted from the uncontrolled diet. 

2. The plasma CO, combining power was not changed 
significantly when six, twelve, or eighteen prunes or 
120 cc. of prune juice were included in the neutral, 
acid, or uncontrolled diets. Variations in the plasma 
CO, combining power at various periods during the 
day before and after the inclusion of prunes in the 
neutral diet were slight. 

3. The variations in the plasma CO, combining 
power were within the normal range as established by 
various authorities. 

4. The inclusion of as much as eighteen prunes (200 
grams) or 120 cc. of prune juice (equal to 50 grams 
of prune flesh) when respectively ingested with a con- 
trolled acid or neutral diet, or with an uncontrolled diet, 
does not raise or lower the alkaline reserve of the body 
nor increase or decrease the acidity of the urine beyond 
the normal variations noted when subjects were on 
identical diets without prunes. 

Another new discovery brought out by the prune 
research studies came from an investigation into the 
laxative principle contained in prunes. This investiga- 
tion was conducted by Dr. Chauncey D. Leake and 
George A. Emerson in the Pharmacological Laboratory 
of the University of California Medical School, San 
Francisco. 

Heretofore the widely recognized cathartic effect of 
prunes has been attributed largely to the colloid and 
emollient laxative principles known to be present in 
the fruit which acts mainly by retaining water in the 
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A scientifically balanced meal is contained 
in this beautiful creation of Mr. Shaw’s. 
The piece de resistance is of course the 
triple mound health salad, shown in the 
enlarged portion of the illustration. Its ap- 
pearance instantly stimulates the most 
jaded appetite. 


Triple Mound Health Salad Dinner 


Dinner 


Triple Mound Health Salad 


Broccoli— Buttered 
3aked Idaho Potato 
Fruit Cup—cCatalina 
Clover Leaf Rolls 
Beverage 


Basic Formula 
Fruit Mound 


| Place on a crisp lettuce heart a mound of ground cran- 
berries and finely diced apples, which have been previously 
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THREE SEASONAL Menus 


FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 
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sweetened and allowed to chill two or three hours. This, 
we find, improves the color and flavor of the fruit. 
Cheese Mound 

Mix lightly creamed cottage cheese, shredded pineapple, 
and coarsely chopped English walnuts or pecans. Garnish 
this mound with very thin strips of green pepper and red 
pimento. Place on crisp lettuce heart. 
Vegetable Mound 

Finely chop carrots, chives, celery, cucumber, red and 
white shredded cabbage. Marinate all in sour cream dress- 
ing. Place on a crisp lettuce heart. 
Fruit Cup—Catalina 

This is made of equal parts of assorted fresh fruits. In- 
clude Calavo Pear, Julienne. Garnish with bruised mint. 
Add a dash of Burgundy. 
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Italian Spaghetti Dinner New England Dinner en Family 


Consomme—Clear Potage of Split Green Pea—Cape Cod 
Italian Spaghetti—Balbo Pimiento Cheese Crisps 
Fresh Spinach Mould Baked Brisket of Corn Beef—Coolidge 
Small Glazed Carrots Horseradish Mist 
Shredded Fresh Beets—Buttered Cabbage, Turnips, Carrots—en Blanket 
Endive Salad—Bacon Dressing Whipped Cream Potatoes with Chives 
Pineapple Sherbet Garden Salade 
Poppy Seed Rolls Butter Fans Tart Apple Cobbler—Cider Sauce 
Mints Coffee Pulled French Bread Coffee 


Potage of Split Green Pea—-Cape Cod 
50 Portions 


Italian Spaghetti—Balbo 5 Ibs. split dried peas 
, 50 Portions 1 Ib. leeks 
10 Ibs. sirloin butt, coarse ground or chopped 2 Ibs. celery trimmings 
1 No. 10 can tomato puree 1 Ib. sweet pickled pork 
2 No. 10 cans tomatoes 6 bay leaves 
1 qt. salad oil 12 peppercorns 
2 oz. garlic 1 bunch parsley 
2 oz. arragona 4 gals. water 
10 oz. salt 2 lbs. ham bones and skins 
2 oz. white pepper 1 oz. soda 
6 small cans sliced mushrooms 4 tbsp. green food coloring 


Spaghetti ...and the appropriate dishes to 
3 go with it, are shown here. Like the salad 
dinner on the opposite page, the other 
parts of the meal, including the dessert, 
are light, to offset the heavy portion pro- 
vided by the spaghetti. 














By 
Basic Formula 
c, Place salad oil in a heavy pot, and when hot add the 
h thinly sliced garlic, arragona, and let poach for ten min- 
d utes, stirring often. Add the chopped sirloin and mush- 
rooms (drained), and saute slowly for twenty minutes. 
Add tomato puree and the tomatoes, salt, pepper and 
d mushroom liquor. This must cook slowly for six hours. 
- Stir and scrape the bottom frequently. Serve over whole 
spaghetti that has been boiled and blanched. Sprinkle each 
serving with Parmesian or Parmesillo cheese. 
= = 
a Photos of these creations and photo on Food Depart- 


ment cover made at Lutheran Memorial Hospital, Chicago. 
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Basic Formula 

Dice pickled pork and place in a heavy pot. Start on a 
slow fire. When the pork is nicely browned, add the celery, 
leeks, parsley, and continue to braise slowly for about 
fifteen minutes. Add dried peas (which have been soaked 
overnight), water, ham bones and skins, peppercorns, bay 
leaves, and soda. Continue to cook slowly for about two 
hours. Puree all through a fine power or Chinese strainer. 
Return to bain marie and whip in butter and whole cold 
milk. Salt and pepper to taste. Leave in hot water bath 
for thirty minutes. 


Pimiento Cheese Crisps 
50 Portions 


4 Ibs. pastry flour 

2 lbs. butter substitute 

2 oz. salt 

2 oz. baking powder 

4 small cans pimiento, finely chopped 

1 qt. cold milk 

Basic Formula 
Resift flour and baking powder several times. Add salt, 

grated cheese, pimiento, and rub in shortening. This paste 
must not be over-mixed. Lightly incorporate the cold milk 
and roll out in one-eighth inch sheets. Sprinkle very lightly 
with coarse, pretzel salt. Cut in narrow strips, finger size, 
and bake for fifteen minutes in a 300° F. oven. Serve hot 
and crisp. 


Baked Brisket of Corn Beef—Coolidge 
45 Portions 


16 lbs. corn beef brisket 
1 cup dry mustard 

‘1 cup flour 

Y4 oz cinnamon (ground) 
1 lb. brown sugar 

2 cucumbers 

3 tart apples 


Cloves to stud 
\% |b. black walnuts 
2 sticks cinnamon bark 
1 whole nutmeg 
Basic Formula 
Soak corn beef in cold water for one hour. Place in a 
pot with fresh water, apples and cucumbers (sliced but not 
peeled), cinnamon bark and the nutmeg. Cook in a steam 
cooker or a covered pot on the range for one hour. Re- 
move and stud with cloves. Make a paste of the flour, 
mustard, ground cinnamon and brown sugar, and moisten 
with cider or tart fruit juice. Spread the paste on the pre- 
cooked corn beef. Sprinkle with chopped nuts. Add one 
quart of cider or fruit juice, and bake covered for 1% 
hours in a medium oven. Serve with horseradish mist. 


Horseradish Mist 

50 Portions 
qts. whipping cream 
Ibs. fresh grated tart apples 
Ib. grated fresh horseradish 
cup vinegar 
cup sugar 
tsp. Maggi seasoning 
large dill pickle, finely minced 
tbsp. salt 
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Basic Formula 
To two quarts of whipped cream, slowly mix in the grated 
apples, horseradish, salt, sugar, seasoning, vinegar and 
chopped pickle. This should be thoroughly chilled and 
served cold on a small piece of lettuce heart on the service 
plate. 


Cabbage, Turnips, Carrots—en Blanket 
50 Portions 
This is one of the new ideas in preparing vegetables. 
Originally, the version is from the French method of cook- 
ing peas and fresh green beans in lettuce leaves to intensify 
the color and retain flavor. ; 
20 Ibs. cabbage 
1% pecks carrots 
1 peck turnips 


HOSPITAL 
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Basic Formula 


Use the clean outer leaves from cabbage that have been 
washed and blanched in ice water. Completely line deep 
pudding pans with the cabbage leaves. Slice cabbage 
coarsely, quarter carrots and slice turnips in half. Season 
with salt and pepper. Add one quart of water to each pan. 
Completely mask top of pan with cabbage leaves, then cover 
with heavy wax or cooking parchment paper. Steam in 
an upright steamer for twenty minutes. Do not over-cook. 
Arrange on a platter and serve with melted butter. 


Whipped Cream Potatoes With Chives 


Season hot, riced Wisconsin potatoes with hot milk, 
melted butter, salt, white pepper. Garnish with finely 
chopped chives. 


Garden Salade 
50 Portions 


green onions 

cucumbers 

Ibs. fresh tomatoes 

bunches red button radishes 
bunches endive 

qts. sour cream 

cup vinegar 

cup sugar 

small garlic pod 

Salt and white pepper 


— 
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Basic Formula 


Rub a mixing bowl with crushed garlic pod. Peel and 
slice cucumbers. Add tomatoes diced medium, chopped 
green onions, sliced radishes. Add vinegar, salt, pepper 
and sugar, and marinate with sour cream. Let stand in 
the refrigerator for one hour before serving. Serve on a 
nest of chopped endive, well blanched. 


Tart Apple Cobbler 
50 Portions 


25 lbs. fresh tart apples, or 
3 No. 10 cans of pie apples 
8 oz. of butter or substitute 
Juice and zest of 8 lemons 
3 qts. water 
4Y% lbs. sugar 
8 oz. corn starch 
1 oz. cinnamon 
¥é oz. cardamon seed, ground 
6 lbs. Basic French Paste 


Basic Formula 

Peel, core and slice the fresh apples, or coarsely chop 
the canned apples. Bring water, sugar, cinnamon, butter 
to a boil and whip in diluted corn starch. Continue to boil 
for five minutes. When cool pour over the apples, mixing 
in well. Place apple mixture in pudding pans. Wash sides 
and rim with egg wash to form body to which the paste will 
adhere. Cover with Basic French Paste, and glaze with 
egg wash. Sprinkle with graham cracker dust and bake 
for 30 minutes at 300° F. Serve with hot cider sauce. 


Cider Sauce 
50 Portions 


gal. cider 

ts. water 
oz. whole cloves 
whole oranges, sliced 
grapefruit, sliced 
oz. butter 
oz. sugar 
oz. soda 
Ib. raisins 
oz. corn starch 
Dash of salt 


Basic Formula 


wee 
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Place water, raisins, lemon, grapefruit and orange in a 
sauce pan, cover and boil slowly for thirty minutes. Add 
the cider, soda and butter and continue to poach slowly (do 
not boil) for one hour. Bind with diluted starch and strain 
through fine cheese cloth. 





HOSPITAL MANAGEMENT, January, 1936 











HC 





| GENERAL MENUS=FEBRUARY 





— Suitable for Staff, Personnel and 

che Patients Not Requiring Special Diets 

m in 

“00k. Breakfast Dinner Supper 


nilk, 
inely 


and 
yped 
per 
1 in 
nia 


hop 
tter 
boil 
ing 
des 
will 
rith 
ake 


36 








Sugared Oranges 
Corned Beef Hash 
Soft Cooked Egg 


Baked Beans—Frankforts 


Saturday, February 1 
Brown Bread 
Orange-Celery Salad 
Chocolate Pudding 


Oyster Stew 
Celery 
Lemon Tarts 





Tomato Juice 


Sunday, February 2 
Chicken Pie—Green Beans 


Noodle Soup 





Corn Fritters Baked Potato—Spiced Beets Potato Pancakes Bacon 
Bacon Head Lettuce Fruit Salad 
Apricot Charlotte 
Monday, February 3 
Prunes Stuffed Spare Ribs Browned Potatoes Creamed Dried Beef 
Spoon Bread Creamed Cabbage—Tomatoes Celery Hashed Potatoes 
Beef Gravy Brown Bread Pudding Sliced Oranges 





Fruit Flapjacks 
Bacon Strips 


Tuesday, February 4 
Baked Spaghetti with Ham 


Buttered Turnips and Carrots Celery Slaw 


Prune Whip Pie 


Vegetable Soup 
Caramel Custard 





Orange Juice 
Fried Apples 
Scrambled Eggs 


Salt Pork 


Wednesday, February 5 
Veal Patties—Pan Gravy 


Corn Pudding Peas Combination Salad 


Rice Fruit Pudding 


Cream of Pea Soup 
Whole Wheat Toast Baked Potato 
Sliced Pineapple 





Apricots 
Scrambled Noodles, Ham and Eggs 


Thursday, February 6 
New England Dinner 
Endive 
Strawberry Tarts 


Cream of Cheese Soup 
Lemon Biscuits Carrot Sticks 
Minted Pears 





Tomato Juice 
Vegetable Omelet 
Apricot Corn Cake 


Austrian Potatoes 
Apple Salad 


Friday, February 7 

Escalloped White Fish 

Spinach Tomatoes 
Wintermint Tapioca 


Fish Chowder 
Shredded Cabbage 
Spiced Prunes 





Cranberry Juice 
Poached Egg Rusk 
Dried Beef Gravy 


Saturday, February 8 
Beef Rolls—Boiled Rice 


Salsify Brussel Sprouts Pimento Salad 


Graham Apple Betty 


Cream of Pimiento Soup 
Peanut Butter Toast Relish 
Rice Pudding 





Grape Fruit 
Cinnamon Batter Toast 
Sausage 


Sunday, February 9 
Roast Lamb—Scalloped Potatoes 
Lima Beans with Tomatoes 
Glazed Pineapple—Lettuce 
Grape Frappe 


Scotch Broth 
Sausage Muffins 
Chocolate Blanc Mange 





Canned Plums 
Oatmeal 
Soft Cooked Eggs 


Monday, February 10 
Lamb and Vegetable Pie 
Baked Squash—Hot Apple Sauce 
Shredded Lettuce 
Old Fashioned Jelly Roll 


Split Pea Soup 
Bacon and Squash 


Cakes 
Plum Whip 





Spiced Red Cherries 
Hominy Omelet 


Tuesday, February 11 
Roast Beef—Yorkshire Pudding 


Mashed Turnips, Brown Potatoes, Vegetable Salad 


Blanc Mange-—-Raspberries 


Cream of Corn Soup 
Ambrosia 





Creamed Beef—Tomatoes 


Cauliflower—Beets 


Wednesday, February 12 
Stuffed Peppers—Rice 
Hot Slaw 


Scotch Potato Soup 
Corn Bread 





Rice Norwegian Fruit Pudding Ginger Pears 
Thursday, February 13 
Fruit Cup Corn and Bean Casserole 
Creamed Bacon and Egg Salt Pork Gravy—Red Cabbage Russian Borsch 
Rice Cakes Lemon—Asparagus Salad Fruit Bread Pudding 


Spiced Apple Sauce 





Sliced Pineapple 
Orange Waffles 
Cheese Balls 


Cabbage with Pineapple 


Friday, February 14 
Fish Hash—Apple Rings 
Wilted Lettuce 
Lemon Ice-Heart Cakes 


Corn Chowder 
Cranberry Relish 
Banana Nut Whip 
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GENERAL MENUS FOR FEBRUARY... 


Continued 





Breakfast 


Dinner 


Supper 








Rice with Dates 
Scrambled Eggs, Tomatoes 


Saturday, February 15 
Lamb Chop—Creole Sauce 
Mashed Turnips Spinach Lime Salad 
Strawberries 


Meat Ball Soup 
Vegetable Cakes 
Rice Pudding 


Salad 





Ham Fritters 
3aked Bananas 


Sunday, February 16 
Roast Chicken—Dressing 
Creamed Celery and Pimiento Tomato Aspic 
Apricot Sherbet 


Swiss Soup 
Cream Scones—Honey 
Fruit Salad 





Pineapple Juice 
Cracked Wheat Cakes 
Tomato Sauce 


Monday, February 17 
Chicken, Oyster Cakes 

Creamed Potatoes Beet-Apple Salad 
Danish Rice Pudding 


Succotash 


Onion Soup 
Venetian Spinach 
New England Ginger Pudding 





Prune Juice 
Scotch Oatmeal 
Carrots O’Brien 


Bacon 





Sliced Oranges 
Farina—Raisins 
Salsify 
Cheese Omelet 





-Spiced Apple Sauce 
Cracked Wheat 


Creamed Potatoes 





Canned Pears 
Creamed Eggs, Mushrooms 
Celery 


Baked Apple 
Corn Pudding 
Salt Pork 


Spiced Cherries 


Buckwheat Cakes 
Ham 





Orange—Banana Cup 
Cereal Cheese Cakes 
Bacon Gravy 





Canned Peaches 


ran 
Noodles with Beef 





Figs—Lemon Juice 
Puffed Cereal 
Coddled Eggs 


Spanish Beans 


Tuesday, February 18 
3eef Stew—Dumplings 
Shredded Cabbage 
Gingerbread 


Cream of Celery Soup 
Egg Garnish 
Fruit Gelatin 





Wednesday, February 19 
Kidney—Beef Pie 
Tomato, Celery, Okra 
Orange Salad 
3aked Apples 





Bean Soup 
Bacon 
Whole Wheat Scones 
Plums 





Thursday, February 20 
Frankforts—German Potato Salad 
Spinach with Nuts Carrot Salad 
Pineapple Pudding 


Spinach Soup 
Vegetable Pie 
Fruit Custard 





Friday, February 21 
Scalloped Salmon 
Tomatoes au Gratin 
Apricots 


Creamed Peas 


Salmon Bisque 
Cole Slaw 
Lemon Fluff 





Saturday, February 22 
Braised Tongue 
Harvard Beets 

Raspberry Flummery 


Ginger Ale Pear Salad 


Left Over Omelei 
Baked Potato 
Fruit Betty 





Sunday, February 23 
Swiss Steak—Sauce 
Mashed Potatoes Creamed Carrots, Celery 
Grapefruit Salad 
Washington Pie 


Tomato Bisque 
Hot Vegetable Salad 
Ice Cream 





Monday, February 24 
Meat Souffle 

Spiced Plums German Cabbage 
Indian Pudding 


Parsnips 


Cream of Mushroom Soup 
Vegetable Salad 
Blanc Mange 





Tuesday, February 25 
Liver with Noodles 
Broccoli—Green Beans 
Fruit Salad 
Apricot Cake 


Clear Broth 
Croquettes—Sauce 
Relish 
Tipsey Pudding 





Wednesday, February 26 
Vegetable Soup 
Swedish Meat Balls 
Apple-Celery Salad : 
Caramel Ice Cream 


Macaroni 
Meat Gravy 
Tomato Aspic 
Fresh Fruit 





Tomato Juice 
Creamed Liver 
Apple Rings Gingerbread 


Thursday, February 27 
Spaghetti—Bacon 
Chopped Vegetable Salad 
Cranberry, Nut Dessert 


Hot Hash 
Baked Potato 


Raspberries 





Lemon, Orange Juice 
Pop Overs 
Vegetable, Cheese Filling 





Friday, February 28 
Haddock au Gratin 
Cream Scozes—Honey Grapfruit Salad 
Coconut Pudding 


Fish Gumbo 
Tart Fruit Salad 





Raisins—Lemon Juice 
Cottage Potatoes, Bacon 


is (@}-) 364.08 
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Saturday, February 29 
Baked Rice and Tomatoes 
Fruit Salad—Cheese Biscuits 
Chocolate Pudding 
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Pimiento Bisque 
Peach Tapioca 
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The Chef Answers... 


By W. Marcel Shaw 


[This consultant service on kitchen problems, cooking proce- 
dure, production methods and similar items is available to all 
hosptial administrators, dietitians and chefs. The answer to your 
question will appear in these columns.] 


Question— 

“We are planning a spaghetti dinner for our nurses’ 
annual alumnae meeting. Will you give us your 
formula and suggestions for a menu?”—Miss R.-M. 
K., R. N., Superintendent of Nurses, Albany, N. Y. 


Answer— 


I hope you will find the spaghetti dinner in this issue 
satisfactory. 


Question— 

“Will you give me your suggestions for a New Eng- 
land boiled dinner suitable for staff and personnel ?”— 
Miss J. K. B., Director of Dietetics, Chicago, III. 


Answer— 

In answering your question in this issue, I have upset 
the old culinary standard that a New England dinner 
must be boiled together. My interpretation is shown 
in the menu on page 38. 


Question— 

“T read with considerable interest concerning your 
new version of cranberry preparation in the December 
issue of HospIrAaL MANAGEMENT. How far have you 
experimented with this idea and what suggestions have 
you for a salad in combination with fruit, nuts and 
vegetables ?”’—Dr. F. Von D.-P., Food Scientist, Holly- 
wood, Calif. 


Answer— 

Through extensive experimentation I have found the 
cranberry one of the most versatile of fruits. In this 
new method of preparation, variety and food combina- 
tions are unlimited. The “Triple Mound Health Salad” 
given in this issue is an excellent example. 


Question— 

“T am having trouble with baked apples breaking and 
losing color in cooking. Have you any suggestions as 
to how this can be eliminated ?”—Mrs. E. N. R., First 
Cook, Roanoke, Va. 


Answer— 

First select apples suitable for baking. Personally, 
I prefer the Rome Beauty and have found that with 
proper handling this apple will not crack, as there is 
sufficient body to prevent mushiness. Here is my 
formula for baked apples: 

Select apples of uniform size. Peel one-fourth of 
the way down, and remove core to beyond the seeds. 
Do not cut all the way through as the sealed bottom 
prevents the filling from oozing out. Heavily score 
with fork. Fill cavity with a mixture of one pound of 
sugar to one-eighth pound of cinnamon. Bake in shal- 
low pudding pans with one pint of water in each. Make 
a syrup of one part sugar, one part honey, and two 
parts of water. Pour this generously over the top of 
the apples. Bake in a moderate oven, 350° F., until 
tender, basting frequently. \Vhen done, remove from 
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the oven, rebaste with the syrup and place under a hot 
broiler to glaze. 


Question— 

“T would like information cn what culinary technical 
reference books are suitable for sanitariums and _ hos- 
pitals and where they may be purchased.”—Dr. G. O. 
Superintendent, Sanitarium, Green Bay, Wis. 


Answer— 

I have compiled a list of books that I think both 
suitable and practical for hospital cuisine. This in- 
formation, and the names of the firms from which the 
books may be purchased, has been mailed to you. 


Question— 

“Have you a formula for horseradish sauce, omit- 
ting the vinegar?’—L. T. S., Steward, Columbus, 
Ohio. 


Answer— 

I have used both lemon juice and citric salt for tart 
sauces where vinegar has been objectionable, but I 
think you will find this original formula of mine both 
healthful and tasty. 

Basic Formula 
1 No. 10 can sauerkraut 
1 qt. grated horseradish 
4 tsp. white pepper 
2 tbsp. sugar 

Drain kraut thoroughly and chop or grind finely. Mix 
horseradish and kraut together. Incorporate the juice, 
sugar and pepper. Let stand for 24 hours in a cool place. 


Question— 

“Please give. me a practical and economical formula 
for clam chowder.”’—Sr. M. V. S., Chef. Hospital, 
Havana, Cuba. 


Answer— 

Cuba is a long way from New England, but here 1s 
a recipe for clam chowder. 

New England Clam Chowder 

Was seven dozen hard shell clams and bring to a boil 
with two pounds of celery trimmings, salsify, and one ounce 
of pickling spice. Braise one pound of sweet pickled pork, 
spanish onions, celery and green peppers. Add to the strained 
clam broth, an equal amount of rich beef broth, three quarts 
of fresh peeled tomatoes (or canned), two quarts of raw 
sliced potatoes, one bunch of soup greens (mustard, spinach 
kale, leek and a boquet of thyme, parsley, arragona, and basil 
ina bag). Boil for one hour. Add the clams, first remov- 
ing the hard muscle, two cups of chopped parsley, zest of 
two lemons, and a dash of mace. Serve with toasted 
saltines. 5 


Question— 

“Have you a formula for steak and oyster pie? If 
so will you please publish it in your column?”—M. 5S. 
G., Dietitian, Deming, New Mexico. 


Answer— 


Deep Dish Oyster and Steak Pie 
50 Portions 

20 Ibs. choice sirloin steak 
1 gal. standard oysters 
1 lb. 8 oz. butter 
1 lb. flour 
1 gal. brown sauce 

Juice of three lemons 
g cup Maggi’s seasoning 

Salt and white pepper 
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Basic Formula 


Trim and cut steak in small cubes. Place eight ounces 
of butter in a heavy pot or pan. When hot add the cubed 
steak and saute a nice brown. Remove to a deep glass or 
metal pan, add balance of butter to pot and make a roux 
with the flour. Bring oysters to a slow boil in a separate 
utensil. (Care must be taken that the oysters are not over- 
cooked.) Strain oyster juice through a fine cloth, and in- 
corporate into hot roux. Add the hot brown sauce, lemon 
juice, seasoning, salt, pepper and chopped parsley to the 
sauce. Alternate steak and oysters in deep pyrex or deep 
pudding pans. Pour sauce over steak and oyster mixture. 
When cool, cover with a rich paste. Wash heavily with 
egg glace. Bake for twenty minutes in a 345° F. oven. 
Serve hot. 


» « 
Gastro-Intestinal Diets 
Hyper-Nutrition 
Breakfast 


Fruit—Orange, grapefruit, baked apple or any stewed fruit, 
prunes in particular. 

Cereal—Any cooked cereal with three ounces of cream (oat- 
meal at least twice a week). 

Eggs—Any form except fried, with bacon. May substitute 
mutton or lamb chop broiled. 

Bread—Two pieces of bread or toast with an abundance of 
butter. 

Beverage—Milk, weak tea, cocoa, coffee. 


Mid-Morning 


Six ounces of equal parts of milk and cream. 


Noon Meal 


Soup—Puree of pea, bean, potato or celery or oyster stew. 

Meat—Choice of chipped beef with cream; baked tomato 
with cream, chicken, cheese or tongue sandwich. 

Vegetables—Choice of one vegetable as desired. 

Bread—Abundance of bread and butter, whole wheat pre- 
ferable. 

Dessert—Choice of dessert given below. 


Mid-Afternoon 


Same as mid-morning or egg and milk and malted milk. 


Evening Meal 

Soup—Puree of pea, bean, potato, celery, bouillon, chicken 
broth with rice, noodles. 

Meat—Roast beef, tenderloin, brains, sweetbreads, boiled; 
lamb or mutton chop; fowl or fresh fish. 

Vegetables—All vegetables are allowed. Choose one green 
and one starchy vegetable. 

Salad—Lettuce and tomato. Olive oil and mayonnaise dress- 
ing. 

Bread—Two pieces of bread and lots of butter. 

Dessert—App‘e, lemon, peach custard or cream pie; bread, 
chocolate, rice, tapioca or cornstarch puddings; custard, blanc 
mange, egg souffle, floating island, ice cream, spanish cream, 
plain cake or any stewed fruit. Almonds, pecan nuts, walnuts, 
dates, raisins, molasses. 

3everage—Same as breakfast. 


9:30 P.M. 


Same as mid-afternoon with crackers and butter. 

Avoid tea and coffee except as above, salads except as di- 
rected, raw fruits, coarse vegetables, candy, pork, thin soup. 
hash, cabbage, scrapple, veal and fried foods or any food 
highly seasoned. 

Arise one hour before breakfast and take a brisk walk. Take 
a cold bath each morning. Take meals at the same hour each 
day. Retire and arise at the same hour. Take a moderate 
amount of outdoor exercise. Take at least one quarter pound 
of butter daily. 
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Achylia—Subacidity 


Breakfast 


Fruit—Juice of orange, prunes, or grapefruit. 
Cereal—Any cooked cereal with cream and sugar. 
Eggs—One soft boiled egg. 

Bread—Toast or stale bread with butter. 
Beverage—Cup of cocoa or weak tea with milk. 


Dinner 


Soup—Bouillon, broth or puree of vegetables. 

Vegetables—Select two of the following vegetables: baked, 
mashed or creamed potatoes, macaroni, or spaghetti, asparagus, 
or spinach (small quantity) or rice, topioca, hominy, peas, or 
beans (mashed and strained). 

Meat—Boiled or broiled calves brains or sweetbreads; fresh 
fish, lamb, or chicken fine!y devided. 

Dessert—Jello or simple desserts. 

Bread—Toast and butter. 


Supper 


Meat or Substitute—Two eggs, any form except fried, raw 
or stewed oysters, cream or cottage cheese. 

Vegetables—Choice of vegetables as above or cooked cereal. 

Bread—Bread (white) with butter. 

Dessert—Stewed peaches or apricots, baked apple without 
skin, fruit juice, plain cake, simple pudding or custard. 

Beverage—Cocoa or weak tea. 

Avoid all uncooked food, all heavy fibrous food, as cabbage, 
tomato, corn, celery, salads, pickels, relish, etc. Chew food 
thoroughly, Dinner may be taken in the evening if desired. 


» « 


Cranberry Ice Cream 


» » So many requests have been received for a recipe 
for cranberry ice cream that one is included here. It 
may be said that this is a difficult dish to make and 
recipes for it are extremely scarce. Hardly any of the 
sources from which it was sought had a recipe and few 
knew of any successful ones. The one below is given 
through the courtesy of Jules De Wulf, pastry chef of 
the Hotel LaSalle, Chicago. 


The following ingredients are required: 


3 gallons 20% cream 

6 Ibs. sugar 

50 yolks of eggs 

% vanilla bean or soup spoon of extract 
3 Ibs. cranberries 

2 Ibs. sugar 

1 qt. water 

1 oz. gelatin 

Red vegetable color 


Basic Formula 


Boil the cranberries, the two pounds of sugar, water and 
gelatin together to a pulp. Mix egg yolks and the six pounds 
of sugar together. Put cream in a steam kettle with the vanilla 
bean to boil. Mix cream and yolks slowly, then put back in 
steam kettle until the boiling point is almost reached—but don’t 
boil. Mix in the cranberry pulp, along with red vegetable 
color to provide degree of color desired, let cool, and freeze. 


M. De Wulf also kindly supplies his recipe for: 
Cranberry Ice 


9 qts. water 

9 lbs. sugar 

6 qts. cranberries 
2 egg whites 

1 oz. gelatin 

Juice of 12 lemons 


Basic Formula 


Mix the sugar, cranberries, lemon juice, gelatin and water. 
Boil until the cranberries are tender. Let cool, and freeze. 
When ice is half frozen, add in the whites of eggs and finish 
freezing. 
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About Dried Prunes... 
(Continued from page 35) 





intestine by imbition, thus modifying the bulk and con- 
sistency of the feces, so that they are more easily ex- 
pelled. Water soluble substances in prunes have prev- 
iously been held to play only a subsidiary role in 
catharsis. 

The Leake and Emerson studies were for the pur- 
pose of. investigating the efficacy of the soluble com- 
pounds present in dried prunes and of isolating the 
active substance responsible. 

Three methods were used to evaluate the potency of 
various prune extracts. Preliminary tests were made 
according to the Magnus technique using these prepara- 
tions on isolated rabbit, guinea pig, dog, and cat 
jejunum and duodenum to determine whether or not 
activity was present in the materials used. 

Comparison of Kymograph tracings obtained from 
these tests were made with those obtained from sixteen 
other representative cathartics of various chemical 
types. The results on the isolated gut were confirmed 
by experiments using Macht’s method with rats. 

The finding resulting from the tests made showed that 
the laxative properties of prunes are not due entirely 
to colloid or emollient effects in the intestine, as has 
been previously supposed, but also would seem to de- 
pend on a second active laxative agent present in prunes 
and soluble in water, alcohol and pyridine. This active 
principle in prunes which is broken down by strong 
hydrolysis has certain chemical and physiological prop- 
erties similar to di-hydroxyphenyl isatin and to caffeic 
and chlorogenic acid. 

As far as is now known this newly discovered active 
laxative agent found to be present in prunes is not 
present in any other fruit or food. 

A third study which developed important new in- 
formation about the nutritive values contained in 
prunes was a study made to accurately assess the 
vitamin B (B,) and G (B,) content of prunes. 

This investigation was carried on by Dr. Agnes Fay 
Morgan, Marion J. Hunt, and Mildred Squier of the 
Laboratory of Household Science at the University of 
California. 

The prunes used in making the tests were purchased 
in the open market. They were of medium size and 
were the kind of prunes which ordinarily would be 
obtained from any retail grocery store. The prunes 
contained 22 to 25 per cent moisture, about the average 
found in most prunes offered for sale commercially. 

Twenty-eight and fifty-six feeding periods were used 
with rats in making the studies, the results indicating 
that either period is acceptable; but as was to be ex- 
pected, the growth increments per week noted in the 
shorter period are greater than the corresponding 
values for the longer period. 

The source of vitamin B used in the vitamin G tests 
was a potent rice polish extract. This preparation was 
found to be rich in the antineuritic property and when 
made from the polish only, without the rice bran, was 
almost devoid of vitamin G. 

In testing the vitamin G (B,) content of prunes, 
varying amounts of prunes ranging from 0.25 gram 
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to 2.75 grams were fed to the rats daily. One pair of 
litter mates were kept for eighteen months, one being 
given only the G free diet and the other the same diet 
with the addition of 2 grams of prune flesh daily. 

The rat deprived of the prune diet developed severe 
convulsions on disturbance after several months on the 
G free diet and also showed severe dermatitis with loss 
of fur, nose bleed, tail scale, and blindness. 

The results of the tests showed that the vitamin G 
(B,) content of California dried prune flesh is at least 
266 Sherman units per 100 grams or approximately 80 
Sherman units of G per ounce of flesh as sold. This 
is larger than that reported for any other fruit, is com- 
parable with the value found for wheat germ, and is 
one-half to one-fourth that of diet milk, eggs, spinach, 
yeast, and liver. 

The vitamin B (B,) content of dried prune flesh was 
found to be 80 to 100 Sherman units per 100 grams or 
22 Sherman units of B per ounce of flesh as sold. This 
is approximately one-tenth the amount found in wheat 
germ and nearly one-half of that of whole wheat. 

The results of these studies justify the classification 
of dried prunes as an excellent source of vitamin G 
(B,) and as a good source of vitamin B (B,). Pre- 
vious experiments already had proved that prunes may 
be classed as an excellent source of vitamin A with a 
content of 500 Sherman units of this vitamin per ounce 
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A Year ‘Round Chart of the Apple Market 


Month 


September 
October 
November 


December 
January 


February 


March 


April 
May 


June 





AND 


Eating Apples 


Delicious 
Jonathan 
Grimes 

Golden Delicious 
King David 
Winter Banana 
McIntosh 


Delicious 

Jonathan 

Grimes 

Spitzenburg 

Golden Delicious 

White Winter Pearmain 
Stayman Winesap 
Winter Banana 
McIntosh 


Delicious 
Spitzenburg 
Golden Delicious 
Stayman Winesap 
Yellow Newtown 
Rome Beauty 
Winesap 
Delicious 

Golden Delicious 
Rome Beauty 
Winesap 


Arkansas Black 
W inesap 


Yellow Newtown 
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Cooking Apples 


Jonathan 

King David 
Ortly 

Winter Banana 
Gravenstein 
McIntosh 


Jonathan 
Spitzenburg 
Rome 

White Winter Pearmain 
Stayman Winesap 
Ortley 

Wagener 

Winter Banana 
McIntosh 
Spitzenburg 
Winesap 

Rome Beauty 
Stayman Winesap 
Winesap 

Winter Pearmain 


Arkansas Black 
Winesap 

Rome Beauty 
Yellow Newtown 
Arkansas Black 
\Winesap 


Yellow Newtown 
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Food News 


» » Tapioca has joined the color parade. And quite 
appropriately it is now possible to add charm to des- 
serts and puddings by means of red, green and yellow. 

Although colored Tapicoa has been used for some 
time in Europe, its introduction to this country is new. 
This was due to the difficulty arising over the coloring 
of the raw product. Because of government regula- 
tions, only American-made coloring could be used. 
This prohibited the importation from Java of Tapioca 
which had been treated with the usual German colors. 

Coloring the Tapioca after it arrived in this country 
was not a satisfactory procedure. It became necessary 
to buy the coloring in New York and ship it to Java 
the source of the world’s finest Tapioca. 

The cassava root, from which Tapioca is made, 
takes 14 to 18 months to mature. When it is ripe for 
use it is dug up and ground in water. And almost 
pure starch is precipitated. This starch is washed and 
made into a paste in which the coloring is mixed 
evenly through the entire mixture. 

The paste is then pressed through sieves to form 
the different sizes of pearl Tapioca. It is next put 
in a heated revolving drum which completes the proc- 
ess. The heat renders the starch more digestible. The 
quick cooking variety is prepared in flake form and 
is ground after reaching this country. 

The new colored Tapioca may be had in either the 
quick cooking or pearl types. HospiraL MANAGE- 
MENT has several recipes for its use in our files. 





» « 


» » While on the subject of color, we wonder if 
you know about Flavotint, a liquid which flavors as 
it colors. There are six different choices. It can be 
used to add variety to ice cream, desserts, cakes, salads, 
jellies, ice cubes and beverages. 


» « 


» » Speaking of beverages, cellophane sippers wil! add 
something to them. Children will be especially pleased 
with colored ones. 


» « 


» » There is a liquid coffee on the market which has 
had the caffine removed. A gallon or a cup can be 
made with the same convenience. <A teaspoon of the 
liquid added to a cup of boiling water makes one serv- 
ing as quickly as you can follow the directions. 


» « 


Correction 


» » In the basic formula for Butter Puffs which ap- 
peared at the bottom of the right hand column of page 
38 in the November Hospirar MANAGEMENT where 
the recipe calls for 10 ounces of salt, it should have 
read one ounce of salt. Our profound apologies to any 
of our readers who may have made these cookies and 
met with disappointment. Try it again they're 
really delicious. December carried an error, too. In 
the Watertown Goose formula, inside column of page 
43, it should have been one gallon of sauerkraut rather 
than one gallon of sauerkraut juice. 


November Institutional Food 
Prices Soar to New High 


» » Hotel, restaurant and institutional food prices in 
November reached a new high level for 1935, and in- 
creased 3.32 per cent over October, according to the 
Grinstead Food Price Index. This is the largest single 
monthly increase within the last ten months. 

The latest index shows that the average of food 
prices paid by institutions during November stands 
9.72 per cent above that of one year ago. Important 
increases in the prices of poultry, sea-food, fresh salads 
and dairy products account for the current change. 
However, meat prices continued to decline slowly, in 
keeping with recent months’ trend. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to purvey- 
ors. The index comprises prices actually paid for ap- 
proximately one hundred articles of food. The index 
is weighted according to the proportion of different 
foods used each month. This changes with the current 
fluctuations in consumption. 

Evaluating the weighted average of hotel and res- 
taurant food prices in January, 1934, at 100, the course 
of price changes during the last year has been as fol- 
lows: 


January, 1934 100.00% 
NSP ICT S49 iss Paro SG Als See ea dan Sa aR ee 108.90 
DD C2 1] 0° Ba a Sen en Ry On Ee ae tm a 109.28 
BRIN ONS OL) a euch cig te AO eI ae 116.31 
PUMMIREN ECA OeW Gn tk Moicw ae coach NaN Se Rome Tee aaa 118 66 
1 VCC | VE eee aN Ro Gr oN ere a en ar Re ene een 115.81 
DUS ae ow cas Sie ee chy ana see aA eee Cee een 118.76 
BRAN cree pee ees shee asi Sashes RUS ASK SOLE ER eS 115.58 
[ELE gia Rte a ee aaa ete a Wve ers) a oe Ta 114.19 
BWW ats eee tens Sete ra ct nee or har, 112.47 
PAVICIET he Sk Citas eet UN aie. ar eh ber ae ame een as 114.39 
ROMIDEL, | ss ay BS cee Wee Sane ae a Se eme Pa es 116.32 
RD ISEIRDET es oe raps eee os We Se ae ax ies Hea I eels ee 115.56 


PISA NIDOT Re eee nn ce ee ns SEE a 119.39 


The Index below shows the average changes in No- 
vember from the preceding month, and from Novem- 
ber, 1934, in percentages; and the proportion of the 
main food groups purchased last month, in percentages 
of expenditures : 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in November, 1935, compared to: 
Aug., 1935 Sept., 1934P Percentages of 





Percent Percent Expenditures 
CE) Se ee ea + 166% +18.83% 25.77% 
POET A a obs. Sees ia + 5.48 +26.78 17.05 
SPALOOU S60 scess + 9.21 + 5.84 7A 
Fresh Vegetables .. + 1.05 — 8.48 6.55 
Green Salads ..... +24.21 +20.15 3.05 
Mresh Pruits: ....<.< — 4.78 —25.34 Salt 
Dairy Products ... + 6.24 + 4.05 23.66 
Miscell’neous Staples + .16 +14.79 13.64 
Change on Total 

(Weighted) .... + 3.32% + 9.72%  100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 


HOSPITAL MANAGEMENT'S DIETARY AND FOOD SERVICE DEPARTMENT 
4a 


HOSPITAL MANAGEMENT, January, 1936 




















i \ 
THE HOSPIT 


N.E.H.A. Headquarters Presbyterian Hospital 
New York New York 


AL HOUSEKEEPER 


MRS. ALTA LA BELLE 
Michael Reese Hospital 
Chicago 





MRS. ALICE M. ELDRIDGE 
Fairmont Hospital 
San Leandro, Calif. 


MRS. DORIS L. DUNGAN 
Jeanes Hospital 
Philadelphia 


CONTRIBUTING EDITORS 





ON PAINTING—AND WASHING PAINTED WALLS 


By RUTH PARKER, R.N. 


Executive Housekeeper 
Sheppard and Enoch Pratt Hospital, Towson, Maryland 


» » »® NEW PLASTER CONTAINS free alkali 
which tends to keep paint from drying 
evenly and causes colors to bleach out. 

“Aging” new plaster for six months gives air a chance 

to counteract this condition. 

Artificial aging may be accomplished sooner by 
treating new plaster with a solution made by dissolv- 
ing two pounds of zinc sulphate in one gallon of water. 
The solution should be applied to wall surface. Allow 
the plaster to dry completely before priming; other- 
wise, the moisture will collect in spots back of paint 
film and cause it to peel and blister. 

New plaster walls can be given a more lasting finish 
if the surface is first built up with the proper number 
of undercoats. 

A good wall primer effectually stops surface suction 
and seals fine cracks. It hides the surface and pro- 
vides a good foundation for succeeding coats. The 
best type of primer consists of actual paint (not sim- 
ply sealing liquids) made with a carefully prepared 
varnish type vehicle. 

To get a good smooth finish, new walls should be 
treated with a good body coat and a final finish coat. 
The last coat should be washable (preferably). 

Some authorities claim that new walls should be 
treated with the smallest number of coats that will 
give the desired effect, in order to prevent the rapid 
building up of too thick a coating for greatest dur- 
ability. 

To obtain a good paint job, you should be able to 
tell how you want the job done and the kind of paint 
to use. Do not have each successive painter or sales- 
man talk you into doing it his way and using the kind 
of paint he happens to be selling—remember, “‘stand- 
ard instructions for kind of paint and how it is to be 
put on.” 


When figuring cost, it pays to remember that there 
is a difference between using cheap paint and getting 
a cheap paint job. Experts say that the paint itself 
seldom costs more than one-sixth of the total cost of 
the job. That being the case, it never pays to skimp 
on quality of paint because—as has been said repeat- 
edly—it costs just as much to put on poor paint as 
good paint, but the high grade product lasts much 
longer and looks better. 

Paint gets thinner with each year of use. Cheap 
paint gets thin in spots; hence, it tends to scale and 
peel. Good paint gets thin evenly, all over. It wears 
down so evenly that the protective film is smooth and 
unbroken after two or three years of use. Good paint 
may be painted right over. A damaged paint-surface 
often requires costly preparation before a new coat 
may be applied. 

Cover specifically everything you want painted when 
figuring paint estimates—either for outside contractors 
or your own men—the kind of paint wanted, side walls, 
ceilings, wood trim, moulding, cornices, baseboards, 
inside walls of closets, closet doors on inside, closet 
shelves, screens, refinishing of floors, removing and 
reburnishing and relacquering hardware (key and elec- 
tric plates, door hinges, chandeliers, transom rods, 
etc.). See that all estimates or instructions cover: 

. The same number of coats for all surfaces. 

2. If loose paint is to be scraped off and any blis- 
tered or peeled surfaces to be burned off or 
scraped. 

3. Loose putty to be replaced. 

4. Cracks to be repaired. 














Conducted in cooperation with The National Executive Housekeepers Association, inc. 
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SHEETS 

PILLOW CASES 
BED SPREADS 
MATTRESS PADS 
DRAW SHEETS 


TOWELS 
TOWELING 
WASH CLOTHS 
BATH MATS 


TABLE LINEN 
TRAY CLOTHS 
SCARFING 
CURTAINS 


BLANKETS 





The knowledge of needs and requirements acquired 
in twenty years of serving hospitals is fully expressed 
in the White Knight line of Linens. To meet hospital 
requirements, we found it necessary to have some 
materials specially made to our specifications; for 
other materials, we had to become importers. The re- 
sult is a complete line, honestly described and priced, 
each item of which has been selected specifically for 
One single purpose — to meet hospital requirements. 


WILL ROSS, INC., Wholesale Hos ital Suppli 
779-783 N. Water Street isiwaitians Whe 
Whytesinught 


WHITE &§ KNIGHT 
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5. Are there any splintered or damaged floor boards 

to be repaired ? 

Make up your own paint list and have it so complete 
that you will know just what you are going to get for 
your “painting dollar.” If you supply a copy of in- 
structions to your painter, there will be no alibis. 

Before starting a job, the painters should have avail- 
able all necessary materials and equipment to complete 
the work so as to avoid lost time in going to and from 
shop. In addition to painting materials and tools, a 
paint job can be improved twenty-five per cent if each 
painter is required to have a putty knife, sandpaper 
block and sandpaper, dust brush and a small quantity 
of non-shrinking plaster, wood filler for nail holes, 
dents, cracks, joints and other defects. Brushes should 
be in good condition so paint can be worked in. 

When old plaster walls are quite dirty, a cleaner 
paint job may be assured by washing the dirt off first. 
Instruct wall washers as to quantity of detergent or 
cleaning compound to be used. Usually it is best to 
dissolve the detergent in a small quantity of hot water 
and then dilute with lukewarm water to the desired 
amount. Large soft sponges are best for washing. 
Again, wash one strip at a time—about a yard wide. 
Wash each surface clean. Rinse with clear lukewarm 
water, and dry with absorbent lintless cloth, rubbing 
in direction paint was applied. 

In rinsing with clear water be sure to overlap the 
last washed stretch so as not to leave a ridge between 
the clean sections. If this is not done and a piece is 
left to dry, a ridge will be left. So that rinsing shall 
follow the washing quickly enough, it is best to 
have the washer followed by a second man doing the 
rinsing. If not convenient to put two men on the job, 
then one man should return to do his rinsing before 
his washed strip is completely dry. Thus the rinsing 
operation should follow the washing operation promptly 
in regular order. 

Most people with wall washing experience say to 
start washing a wall from bottom up to avoid streaks 
if water is permitted to run down. But why have a 
wall washer that lets water run down? I feel that 
it makes a worker more thorough to know he is not 
expected to let water run down the wall while washing 
it. This is, of course, a personal opinion. 

Grade A houses, which are never allowed to become 
old, are repainted at least every two or three years. 
Grade B houses are repainted when the need becomes 
obvious, say every four or five years. And _ sadly, 
Grade C houses are painted only when they have be- 
come decidedly shabby and run down at the heel, say 
about every six or ten years. I say sadly because this 
third group receives only partial protection from paint 
while the film is in good condition. The rest of the 
time the wood and plaster are unduly exposed through 
the wornout paint film and hence are subjected to un- 
due depreciation and will deteriorate much faster than 
need be the case under normal circumstances. The up- 
kept painting more than pays for itself. 

Complaints against paint can be traced directly to 
three fundamental causes: a poor product, improper 
preparation of surface, or careless application. 

When I think of application of paint I always re- 
member a building that had been built about twenty- 
five years. The walls of a group of rooms had never 
been painted. They were then painted by a man who 
knew nothing of paint mixture, etc. He was employed 
as houseman. He washed the walls, applied one coat 
of primer, consisting of actual paint made with a care- 
fully prepared varnish type vehicle, followed by two 
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coats of paint. The paint has now been on ten years. 
It has thinned with age, but you will find no skips or 
peeling. 

I asked the man if he mixed the paint. He replied, 
“No, painters mixed the paint, but I kept it mixed 
while I was painting.” I then asked how many brushes 
he wore out. His answer was, “That was the only 
fault—I wore out too many brushes.” But this job 
shows application after ten years. 

Spray painting is interesting. It offers many pos- 
sibilities for saving time and labor around a large 
institution—from wal! painting to refinishing - furni- 
ture. Undoubtedly, as time goes on, this is a painting 
method that will gain wider and wider acceptance. 
Until conditions become such that institutions can af- 
ford the necessary equipment, however, it is probable 
that the older methods will have to suffice, and it is 
our problem to see that the older way of doing the job 
is done properly. 


» « 


Announces Additional Unit Heaters 


» » Four new models have been added to the Unit 
Heater line manufactured by the Modine Manufac- 
turing Co. of Racine, Wis. The direct pipe suspension 
feature which is employed in the new units is an ex- 
clusive feature, and provides for easier installation at 
less cost. This greatly facilitates re-direction of the 
heated air stream and permits complete 360 degree 
rotatability. 

The new Modine design includes the “expansion- 
bend” feature which makes possible the individual ex- 
pansion of each of the separate tubes. This prevents 
unequal expansion strain from being transferred 
directly to the tanks and does away with the resultant 
distortion of the tanks. The four new models continue 
to emphasize neat compactness so that they will be 
adapted to use in the well-appointed office as well as 
in other places throughout the building. 


» « 


New Steam Conduit Bulletin 


» » A new bulletin containing specifications for a com- 
plete system of modern steam conduits, for the protec- 
tion and insulation of pipe lines between buildings, has 
been published by H. W. Porter & Co., manufacturer 
of the Therm-O-Tile Steam Conduit System. The 
bulletin shows cross sections of typical installations 
with sectional pipe covering and filler type fibre insu- 
lation, a typical plot plan layout furnishing steam to a 
group of four buildings and complete details of Therm- 
QO-Tile construction. 


» « 


On Floor Finishes 


» » A new bulletin which gives the results of a study 
of the current types of floor finishes and their relation 
to the hazard of slipping has recently been published by 
the Franklin Research Company, manufacturer of 
floor maintenance materials. The bulletin shows the 
coefficients of friction, or exact degree of traction each 
type of floor finish possesses when placed on various 
kinds of floors. 
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SYMBOLS 


that denote 
better garments 


N the store room, in the work room where re- 
pairs are made, the importance of these sym- 
bols is fully understood. 
The first, the reinforced yoke, explains one rea- 
son why White Knight Garments don’t tear at 
the neck . . . The second, reinforced tie strings, 
shows how White Knight Garments overcome a 
second common source of irritation in hospital 
garments . . . The third, a cross section of lock 
stitching, illustrates another feature that pro- 
vides such laundry proof stamina in all White 
Knight Garments. 


But, important as these things are from a strictly 
utility standpoint, they are more important be- 
cause they symbolize the care, the thought, the 
experience that has gone into the selection of 
materials, the design, the most minute detail 
of construction of White Knight Garments. 

In no other hospital garments will you find the 
practical, common sense comfort and wearing 
qualities, the neat roominess, the considered 
workmanship of White Knight Garments. Why? 
Because White Knight Hospital Garments have 
been designed exclusively for hospital use by 
people who understand both hospital needs and 
the garment manufacturing business. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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Tora Dairy Averace PaTIENT 


November, 
December, 1933 


May, 


July, 





August, 1931 
September, 1931 
October, 
November, 
December, 1931 
January, 
February, 1932 


August, 1932 
*September, 
*October, 
*November, 1932 
December, 1932 
January, 
February, 1933 
March, ee 





August, 1934 
September, 
October, 1934 
November, 
December, 1934 
January, 
February, 1935 . 
March, 1935 
April, 





June, 1935 ...... 
ee rruatrcntebensetbesss 
September, 
October, 

November, 1935 , 
i ee eee 


va 


The charts and figures on this page are based on returns from 

91 community type hospitals in 35 states. “Hospital Manage- 

ment” was the originator of this business chart of the hospital 
field. Watch it every month. 











Receipts FROM PATIENTS OperaTING ExpenpDITURES 
January, 1931 ......06. 1,771,812.00 January, 1931 ......... r 
February, 1931 ....... ; 1,720,474.00 February, 1951... 1 965-591.00 
March, 1931 ......e00. 1,881,003.00 March, 1931 .......... 2026,363 .00 
OSES (Sy eer 1,831,228.00 April, 1931 ........... 1.976,430.00 
ay MBDSS cc cceuc cesta: 1,815,096.00 May, 1931 ............ 1,967,866.00 
ae Sy eee: 1,743,189.00 June, 1931 ........... 1,932.832.00 
Billy NMOSAL Cr ocinoen ewer 1,698,277.00 July, 1931 ............ 1,925,156.00 
August, 1931 .......00. 1,598,869.00 ‘August, 1931 .......... 1,870,985.00 
September, 1931 ....... 1,555,436.00 September, 1931 ..... 1,890,891.00 
Qetober, 1931 ......04. 1,583,005.00 October, 1931 .......-. 1,885,424.00 
November, 1931 ....... 1,497,948.00 November, 1931 ....... 1,829,539.00 
December, 1931 .......- 1,521,552.00 December, 1931 .....-. 1,889,887.00 
January, 1932 ......4.. 1,527,159.00 January, 1932 ......... 1,806,279.00 
ae agg Pee see eeeee eee ogg Bo Ea sae 1,763,572.00 

p PIDL aeeeveeene 92 14,440, ee) Ee ee »762,657. 
PPTL AOS? Ges snecoens 1,496,077.00 April, 1932" Diane pee a8 486,00 
BURY; SUSE. Soneesnanecs 1,453,746.00 May, 1932 ............ 1.672.550 00 
Ts, De eee 1,417,856.00 June, 1932 ......-+-+-- 1,607,822.00 
aaa 1,357,096.00 July, 1932 ............ 1,590,274.00 
ASMA AOS 2s ose sons 1,327,016.00 ‘August, 1932 .......... 1,565,767.00 
September, 1932 ....... 1,244,635.00 *September, 1932 ...... 1,508,519.00 
*October, 1932 .....00. 1,248,504.00 *October, 1932 ........ 1,515,582.00 
*November, 1932 ....-. 1,206,405.00 November, 1932 ...... 1,488,989.00 
December, 1932 ........ 1,258,672.00 December, 1932 ....... 1,568,845.00 
Joniary, 2933 scecesies 1,331,825.00 January, 1933 
February, 1933 ........ 1,234,741.00 February, 1933 
DSaroh; 1933) sa.sieces cs 1,271,784.00 March, 1933 .. 

MVaUMNOSS. s655cuncer 1,284,895.00 April, 1933 . 

Day; BOSS: cisnsxedsu 5 4'34gaop00 May, 1933: ...5........ 1,536,710.00 
Wiis MOSS: cobs sasana ok 1,333,867.00 June, 1933 ............ 1,545,307.00 
KS TS eee aren 1,290,472.00 July, 1933 ............ 1,555,554.00 
August, 1933 .......04. 1,310,558.00 August, 1933 .......... 1,555,701.00 
September, 1933 .....+. 1,283,945.00 September, 1933 ....... 1,579,869.00 
October, 1933 1,304,642.00 Roce, 1933 ksiwcecicce 1,611,151.00 
Nevember, 1933 1,293,923.00 November, 1933 ..... :+ 1,620,478.00 
December, 1933 1,268,788.00 December, 1933 ........ 1,65 1,676.00 
January, 1934 1,373,274.00 January, 1934 ......... 1,680,330.00 
February, 1934 1,357,394.00 February, 1934 ........ 1,648,750.00 
March, 1934 1,479,786.00 March, 1934 .......... 1,716,400.00 
April, 1934 1,529,596.00 April, 1934 

May, 1934 .. 1,549,902.00 May, 1934 

June, 1934 . 1,543,631.00 June, 1934 

ae NEDSS. ckssaveceene 1,495,036.00 July, 1934 

August, 1934 1,469,074.00 August, 1934 

September, 1934 1,412,009.00 September, 

October, 193 1,537,002.00 October, 1934 

November, 1934 ......- 1,520,135.00 November, seeee 1,830, 
December, 1934 ........ 1,446,092.00 December, 1934 ........ 1,846,180.00 
January, 1935.......06- 1,506,382.00 January, 1935.......... 1,883,938.00 
February, 1935 ........ 1,562,412.00 February, 1935 ........ 1,888,570.00 
March; 1935. ..s.ssiees 1,563,621.00 March, 1935 .......... 1,773,343.00 
AGES BONS ssaiccvcacese 1,536,286.00 April, 1935..........+. 1,813,947.00 
APRS LS. eee DSS 50696 Wiig, A985. 6 5occ scans 1,826, 149.93 
a eee ee 6 SSREMRN MD Bins, 4035 ooccc asc. 1,810,623.00 
RING MAUAS coiuakn davecs 1,514,901.00 July, 1935 ........... 1,736,856.00 
Aiwint;, $038. cesoccayus 1,522,877.00 August, 1935 .......... 1,795,539.00 
September, 1935 ....... 1,516,305.00 September, 1935 ....... 1,828,619.00 
October, 1935 2.050050 1,534,179.00 October, 1935 ..... «+++ 1,831,115.00 
November, 1935 ....... 1,546,341.00 November, 1935 ....... 1,849,120.00 








1,546,747.00 


1,723,237.00 
1,763 ,407.00 
1,757,885.00 
1,800,817.00 
1,782,184.00 
1,770,998.00 
1,815,650.90 
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Averace Occupancy on 100 Per 
Cent Basis 





January, 1930 ......-eeeeeeeeee 70.1 
February, 1930 ...ccccesceccees 72.1 
March, 1930 ...-.cccsecces ee Chess 
TSC insane eae 70.0 
lag OSD). caceteesrest ane 69.4 
June, 1930 ....cccccccccccecce 66.6 
Willy, 1080. 305 6.0% 665 0.0'e 9:6 550 05's 64.7 
August, 1930 ....seeeeeeceeoes 62.7 
September, 1930 .....csscscoee 62.8 
Getmper., 2930 wesccgewesetscns 62.9 
November, 1930 ....-cccccecces 62.4 
December, 1930: ...cccccssccces 59.1 
Hanuary, 1931 26.0606 5 secs cceees 64.9 
February, 1931 67.5 
March, 1931 67.2 
April, 1931 65.8 
May, 1931 63.0 
June, 1931 62.6 
July, 1931 60.3 
Past, TONE: 20556 054054 656005 59.7 
Bemtember,; 1001 ssc sssesesive 58.3 
Oe eee LE ep oe 59.0 
Novemper, 1931) «66:06 0:55:00 000% 53.8 
December, 19310 oo. ssoviestocce - 56.8 
Jomuaty, 1932 scccrcccescasese 60.2 
Penruary, 1932: <.0:40%0: Sethe om 61.8 
March, 1932) ..0556.5 eetiomie ae 61.0 
Ne eee rrr cos FO 
Se | aero cece rre rer 0 0056.4 
OI |) Gey eee Ce ETE ae $5.6 
Fully, 1932 sccccvccccscsnnveves 53.6 
PANE, 1932 as cs 6050060000 54.6 
*Sentember, 1932 200000600000 ee) ts | 
WEeseeee,. T98S wc cccccsesstvces 51.6 
WEIOWONENEE; SUSE 6 evaecsandan'’s $2.2 
Se errr rrr 52.6 
DN, BEER Kaweeesevees eens 56.2 
PUNE. BOSS occ cescecesecese 57.0 
RRIMNEEE MDD: <orsssoie vig sis oo Mea 57.2 
Pe, SUSE: Santee bee wraSesaes 55.7 
Re ea ee es 56.0 
MS MEEBO oS aiciea scum o2.ce a cek 56.1 
ML, MOSS oss Finn eh 44 a'r ee cee 54.7 
|) era 54.9 
BRPPOMIET 1999. 60 ¢ 0008 6s 0s0eee 54.4 
RDONSUEE: UU SS. dion s0sso0ecs ons 55.3 
RuGweMier, NOS S) wicca sir aoe nee oss 56.0 
SDROP MEET, (1039 o's e:6:s 53.60 0 0:00 54.7 
DED, TURE ack ceesie ec caieex 57.9 
ORE EE ET OL 62.0 
WATCH OOS: 4.50 04% b ceiere e490 5 61.6 
co Re a recor 61.5 
Se PP REPCereTre res coe 60.8 
Re EOS Sl vcs eee aie cae’ 59.5 
D BUSS: es cvkecesenedeeeene 59.9 
PATE. AORN, 5510s 5:0 sow veces 59.4 
eptember, 1934 ......eesee ose Weer 
APOE AUD M. <6 Sig's so .se bow 5b wie 58.9 
November, 1934 ...cccccccceee 595 
December, 1939 os scecccccccine 58.1 
UORUAEY, 19S). s0wess2seesdee0s 61.9 
PIRES, d BOSS.) hoe 950 ea 8e s 0% aie 63.96 
DM FRONT 64a s oie cose hbens ee 60.07 
POTN HAS oe canes 50 esata ewe’ 60.78 
Nay MNOS a cess cach een aee 61.09 
SS erry errr es 60.02 
DET. TIES ccccsvcessesves errr 
August, 1935 wcsccccccccsesces 59.8 
eeener, 89ST cess escecccce 60.1 
ADOUODET, S905. 600 64.00slnctcaced 61.4 
Peavemeer, 1935 cccvcsecns dees 62.1 





*One hospital closed during construc: 
tion program. 
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A MODERN SANATORIUM FOLLOW-UP SYSTEM 


IN MANY INSTANCES a patient’s hos- 
pital or sanatorium residence denotes only 
the beginning of a life-long treatment ; con- 
sequently the hospital’s interest in the patient’s welfare 
cannot terminate with his discharge from the institu- 
tion; nor can the true value of hospital or sanatorium 
treatment be determined by the condition on discharge 
but must be gauged by the ability of the patient to re- 
main wel! over a period of years. 

This means that a follow-up system is virtually es- 
sential to a well-rounded hospital routine. 

The details of a follow-up system would of necessity 
be based upon the nature of the work of the institution 
as well as the time and personal service available for 
such a system. 

The type of institution here at Mount McGregor af- 
fords a particularly interesting field for such work since 
not only tuberculosis in all its stages is treated but also 
non-tuberculous conditions. 

In the non-tuberculous division any type of medical 
disorder is accepted such as arteriosclerosis, heart dis- 
ease, hypertension, nephritis, diabetes, ulcer of the stom- 
ach or duodenum, carcinoma, thyroid disturbances, 
syphilis, arthritis, nervous disorders (the psychopathic 
group excluded), asthma, bronchiectasis, malnutrition, 
obesity, and skin diseases. Many patients who have 
had major operations come to the sanatorium for con- 
valescence, while others are given a period of prelim- 
inary building up previous to operation, especially in 
cases of exophthalmic goiter. Since we maintain no 
facilities for general surgery, when operation is indi- 
cated the patient is sent to Albany, New York City, 
or elsewhere and returns to the sanatorium for con- 
valescence. With the exception of thoracoplasty all 
forms of chest surgery in tuberculosis—pneumothorax, 
phrenic nerve operations, pneumolysis—are performed 
at the sanatorium. 

Our patient population, averaging 400 admissions 
a year, consists only of employes of the Metropolitan 
Life Insurance Company. This population is drawn 
from approximately 40,000 individuals in the United 
States and Canada, of whom about 14,000 are em- 
ployed in the home office in New York City and 26,000 
in the field, representing the following lines of work: 
from the home office, executives, stenographers, book- 
keepers, dictaphone operators, clerks and printing di- 
vision employes; and from the field, managers, in- 


» » » 
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spectors, agents, clerks, typists, cashiers and nurses. 

While it is true that our problem of tracing is sim- 
plified somewhat because all the patients are employes 
of one company, and the majority of them continue 
in the service of the company after discharge from the 
sanatorium, some, for various reasons, see fit to leave 
the company, making our tracing interesting if a bit 
more difficult. 

The general procedure of following the graduates of 
Mount McGregor is as follows: two follow-up forms 
have been devised, Form 54 for the tuberculous cases 
and Form 54E for the non-tuberculous cases, shown 
on the following pages. 

The appropriate form is sent out with a cordial ex- 
planatory letter directly to each patient on the anni- 
versary of discharge from the sanatorium with the 
request that it be completed. A stamped addressed 
envelope is enclosed. Patients who have been treated 
for tuberculosis are followed indefinitely. Non-tuber- 
culous patients are also followed indefinitely unless 
they have been admitted for essentially minor condi- 
tions, in which case they are followed for only two 
years. 

If, at the end of a month, no reply has been re- 
ceived to this letter, a second letter is sent. If the 
second letter is not answered, and the patient is still 
in the service of the Company, the follow-up form is 
sent to him through the district manager if a field 
employe, or, if employed in the home office through the 
Medical Division there. Where the patient is no longer 
in the service of the company the third step in tracing 
is the sending of a personal registered letter. If the 
letter is delivered it wil! be known that the ex-patient 
is alive even though he does not reply to the ques- 
tionnaire. 

Our experience, however, has been that not less than 
one-third of the registered letters brings the completed 
form—and, on more than one occasion a_ repentent 
individual has remitted in stamps the amount of the 
cost of registering the letter! When, for any reason, 
the registered letter is undeliverable, a questionnaire is 





By WESLEYNA SMITH, R.R.L. 


Metropolitan Life Insurance Company Sanatorium 
Mount McGregor, N. Y. 
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COMPANY 





METROPOLITAN LIFE 


Name 
Please give Street, 


City and State /{ 


Present Address 4 


What illnesses have you had during the past year? 


Cough Elevation of temperature 


How long? How long did it last? 

Expectoration 

Pain in chest Cause? 

Night sweats 

Hemorrhage Result 
Shortness of breath 

Mention any special treatment you are taking 


Are you as well as when you left the Sanatorium ?. 


How has your Sanatorium experience helped you in your work? 


Name of your Physician 


Address 


to reach you on account of chenge of address? 


Comments, or questions that you would like to ask 


Date wanes MI seimsssececn 








PATIENT’S POST SANATORIUM HISTORY 


PLEASE FILL OUT AND RETURN PROMPTLY 


I are sciticinc vce sstassannavcen 


Hours of 
Occupation Work per day..... 
If still employed with the Metropolitan Life Insurance Company, please give 
District, or 
H. O. Section 


Have you had any of the following symptoms during the past year? (Write yes or no opposite each.) 


What was the highest temperature ?. 


Have you had your sputum examined}... oo... eee cee 


Present 
Weight .. 


Who can give us information as to your condition in your absence, inability to reply or in case we are unable 











Form 54, used in following up tuberculous cases after they have 


left the sanatorium. 





Metropolitan Life Insurance Company Sanatorium 


PATIENT'S POST SANATORIUM HISTORY 





Name 


Present Address Piges sin Steet 


Occupation cvoseeeseeenendEours Of Work per day ... 
Lf still with the Metropolitan Life Insurance Co., please give 


District or H. O. Section 


What Ulnesses have you bad during the past year? 


How bas your Sanatorium experience helped you ip your WOrk? .......-..... 


Name of your physician 
Address - 


Comments, or questions you would like to ask 








. Signed 





Form San. 
Ape. 1952 


PRINTED INUS.a, 








Form 54-E, a simpler form, is used in keeping track of the progress 
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of non-tuberculous cases. 





sent to the ex-patient’s former home office section or 
to his former district manager in the hope that some- 
one of the staff there may still be in touch with him. 
This failing, a letter is written to the references given 


by the patient while here, or to his doctor. If no in- 
formation is available through these sources the pa- 
tient’s name is put through the home office files for 
possible insurance in force. If there is insurance we 
at least know that the patient is living and this entry 
is made on the statistical card. Should all these sources 
fail, the tracing card must be marked “cannot locate” 
—but even here hope of tracing is not entirely aban- 
doned—the patient may have been circling the globe 
and sends us a card from South Africa or China, thus 
renewing his contact with the sanatorium and then we 
have that happiest of experiences in this work—the 
privilege of writing “traced direct” on the card, after 
perhaps two, five or even more years of “cannot 
locate.” And so it is that we never consider a case 
untraceable execept when the patient himself requests 
that he be taken from the follow-up list. This occa- 
sionally happens and the request is always honored, 
the tracing card being so marked. 
Our follow-up system requires two card files: 


I. The tracing card: 





Metropolitan Life Insurance Company Sanatorium 


Name 





Address 














Date Adm. 





First Reference 








Second Reference 











Physician 








Form San.114—July, 1931—Printed in U.S.A. 














This information is sought on the tracing card, shown here in 

modified form. The actual card is of a size and shape that can be 

filed readily of course. A white card is used for tuberculous cases 
and a yellow one for the non-tuberculous. 


This card is made out at the time the chart is 
checked. In order to distribute the work of tracing 
more evenly throughout the year these cards are filed 
by month of discharge (by month of first discharge 
if patient has been admitted more than once). A 
white card is used for tuberculous cases, a yellow one 
for non-tuberculous cases followed indefinitely and a 
blue card for non-tuberculous cases followed for only 
two years. 

On the reverse of this card we enter the following: 

Where employed 

Occupation 

Date and place of birth 

Insurance data (companies insured in; amounts 
and types of insurance; policy numbers) 
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Metropolitan Life Insurance Company Sanatorium Post-History jon 1935 


Form San. 54B 



































on DiscHarcE 


Casz No. NaME Dats : Ao | Sex] Mos.inSan. | Occupation 
ADM... ..-222-2-000-- carer 
Disc. 
CuassiFication : TuRBAN Stace : X-Rar + CaviraTion Sputum 
' : . Ap. | Rus. | Discs. 
Pi Ressacsteaconieunesrnckscbasnisinsnaus susneka sodsn! sqnbunseatqsbbacnionnssbutsobent steesdnaetonaonasbecesenceit 
Discs. 
CowpITIONn Associatep ConpITIONS Suroicau TreatMant or TBC. 

























































































Other San. Admissions Date Left Co. Service 
Fm Meopicat History anp Prysican ConpiITION “ee ws bay Occupation 
1 
Z 
3 
4 The front of the statistical card 
mamta = are ine ARE ae Te TE a EE eee eT eR LE Te eee es used in the tuberculous cases. 
5 It is, like all others that are keyed 
by color, white to denote the 
class of the patient. 
(eI aot Mepicat History anpD PaysicaL ConpITION Siete — > Occupation 
6 
7 
Beate snags oott cnet eacet oa esentutl cos anUauee aL Net edt She ite Risa ee ea 2 A es Ul etd Sieh SB Bio oe J 
8 
9 
10 
11 
12 
13 
14 
15| 
Mortauity Data Doratron 
Date or Deatu aun 
PRINT sic a cduactcccncéwoceugeuatcesccauaubed SRCOMDANBS ois co cicscSacancemekasdsaee, - Kcsceeiiacecue 3 - 
Eee, nae as = Both sides of the card are used. 
he te Sara a 7: we dln Re at Ne ith a aber VAY ood be te Se rseaill Ss ie The reverse of the card above 
being shown here. It contains 
PRINTED IN U.S.A. LTC, S) Sess”: Se: [eso ater ee Beubiecee cle ces eee - gas ) Mos. additional information which is 
continued from the front. 








Any special notations pertinent to the tracing of 
the individual cases 


II. The statistical card, which is filed alphabetically. 
A white card is used for tuberculous cases and a yel- 
low one for the non-tuberculous cases. Both sides of 
each card are shown. 

Additional medical information is obtained through 
the routine annua! examination given all employes of 
the company and through special periodic examinations 
of those who have been to the sanatorium. Patients 
who have been treated for tuberculosis are advised 
upon leaving the sanatorium to have an X-ray exam- 
ination every three to six months the first year fol- 
lowing discharge, and are requested to have the films 
sent to the sanatorium for comparison with the radio- 
graphs taken at the time of discharge. This procedure 
applies particularly to the force in the field, as our 
home office is adequately equipped with medical staff, 
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fluoroscopy and X-ray apparatus, enabling it to con- 
tinue the observations on our ex-patients in New York 
City. 

Under special circumstances some of those who have 
left the Company’s service have been accorded the 
privilege of returning to the sanatorium for examina- 
tion. Among these are patients who have had surgical 
treatment for tuberculosis. 

The data received through follow-up forms, ques- 
tionnaires and supplementary examinations are sum- 
-marized and transcribed to the statistical card (Form 
54 and 54E) which forms the basis for statistical 
studies. 

A review of our tuberculous group of 1,978 grad- 
uates discharged from Mount McGregor between the 
years 1914 and 1930, and traced to their anniversary 
in 1931 gives the following bird’s-eye view of one 
phase of our follow-up results: 

ol 










































































































































































Metropolitan Life Insurance Company Sanatorium Post History "om, 8*n:5¢> 
Case No. | Date Discharged] Name ge on | Sex | Mos.inSan.| Occupation 
Principal Diagnosis Condition Associated Conditions 
on Discharge 
(ieee [eiving? | Qoesns Press dort] Occupation Bae 
1 
2 
3 
4 
5 
The front of the non-tuberculous 
follow-card. It is printed on yel- 
6 h fesse 
low stock to distinguish non- 
tubercular from the tubercular 
7 cases. 
(Rise [tiving?] QPS FSS. YeMY_ occupation ay 
8 
9 
10 
ll 
12 
13 
14 
15 
16 
Date of death: CAUSE OF DEATH: 
ining: dary: 
ere arisen The reverse of the card above 
shows additional information ob- 
PRINTED IN U.S.A. tained be the seg ong and mor- 
Duration________ years ______months days. Duration_______years__t_tmontths days. tality ata w: lly © ex-patient 
ag pois ‘ 
eee Odd as abies cae Lene nes 1,978 The Record Question Box... 
oN ae SECT ae 1,285 By Edna K. Huffman 
Unable to Work.............. 205 (This consultant service on medical record problems is 
fi i A available to all medical record librarians. The answer to your 
Ability to Work not Known 138 question will appear in these columns.) 
Die eh Oak aeaccee ee cule aes 314 Question— 
Coie ae. ee eee 36 “In preparing the Monthly Analysis of Hospital 


In addition to the statistical value of these studies 
the work is of real help to the patient as evidenced by 
the more than seven hundred requests received each 
year from patients or their physicians as a result of 
these post-sanatorium history sheets.: 

And though this routine of following through is 
endless, the work is fascinating and the rewards of 
diligent tracing are cumulative and an ever increas- 
ing stimulus to better resu!ts. 


92 


Service, are cases admitted for X-ray only, laboratory 
only, or emergency only, included as regular admissions 
in the totals ?”—J. E. 

Answer— 

No. Such cases are counted as out-patients and so 
not included in the Monthly Analysis of Hospital 
Service. They will be included in your Out-Patient 
Report. 

Question— 
“In making up an Analysis of Hospital Service, 
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should patients admitted for diagnosis only be included 
in the number stated to have been discharged as un- 
improved ?’—M. O. R. 


Answer— 

The American College of Surgeons Analysis of Hos- 
pital Service Form provides for this in the “Results” 
column, having a heading ‘In for Diagnosis Only.” 


Question— 


“Are microscopical examinations made of all tissues 
removed at operation, or only when especially requested 


by the physician ?”—R. F. S. 
Answer— 


The American College of Surgeons Standardization 
Report for 1935 states, “Every tissue removed at opera- 
tion should be sent to the clinical pathologist for exam- 
ination and report. This presupposes a gross examina- 
tion and report, and in addition, a microscopical ex- 
amination of all tissues deemed advisable by the 
pathologist for further elucidation or confirmation of 
the diagnosis.” 


Question— 

“Should a newborn be admitted as a hospital patient 
and the newborn days computed in the total hospital 
days stay of patients ?°—A. C. 


Answer— 


The newborn is a hospital patient requiring care the 
same as an adult, and if the baby has been placed under 
the care of a pediatrician, as is now done in many 
places, it must of necessity have a separate chart. 


Question— 


“How can you determine if a patient has been prev- 
iously hospitalized in your hospital?”—R. M. 


Answer— 


It is customary for the Admission Clerk to ask the 
patient on admission whether they have been previously 
hospitalized, but the record department can never be 
certain until the name has been checked with the Per- 
petual Name Card File in the record department. 


Record Librarians of Golden Gate 
Formed on Pacific Coast 


» » The Record Librarian’s Association by the 
Golden Gate, a new organization, was formed in Oc- 
tober, 1935, and is comprised of members living in 
San Francisco and its vicinity. It is designed for the 
education of persons interested in complete and accu- 
rate medical records for research and statistics. 

Owing to the fact that there are several hospitals 
on the west side of the San Francisco Bay, a great need 
was felt for a separate organization independent of, 
but cooperative with, the association of Record Li- 
brarians of Northern California, which is composed 
almost wholly of east bay members. 

The officers for the ensuing year are as follows: 
President, Mrs. Grace Finchley, St. Francis Hospital, 
San Francisco; Vice-President, Miss Ethelyn Prowse, 
Mary’s Help Hospital, San Francisco; Secretary- 
Treasurer, Mrs. Edyth B. Cooke, Community Hospital. 
San Mateo; Business Correspondence Secretary, Miss 
Hazel Cairnes, Franklin Hospital, San Francisco; So- 
cial Correspondence Secretary, Mrs. -Alfreda Gold- 
meyer, University of California Hospital, San Fran- 
cisco. 
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MATTING 


For Lobby and Corridor Modernization 


Keep dirt, filth and grit out of your hospital by in- 
stalling Ezy-Rug Rubber Link Matting in your 
Lobby entrances. Hospitals must have complete 
sanitation at all times and Ezy-Rug matting traps 
dirt and prevents it from being tracked through 
your hospital, thus reducing cleaning costs. 

We will gladly show you how Ezy-Rug matting 
will keep out dirt—reduce maintenance costs and 
improve the appearance of your Hospital entrance. 


Write for prices and descriptive folder 


AMERICAN MAT CORPORATION 


1717 Adams St. Toledo, Ohio 
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Modern 


IMPROVEMENTS 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 


WILMOT CASTLE COMPANY 


1174 University Avenue Rochester, N. Y. 









































“EVERY BABY BORN IS ENTITLED 
TO THE REAL PROTECTION OF A 


HOLLISTER BIRTH 


CERTIFICATE” 


Hospitals and doctors are benefited by the 
good will fostered in presenting the certifi- 
cates to parents, and the permanent publicity 
afforded by the preservation and exhibition 
of the certificates by the families. 


Hurlbut Diploma Parchment—100% new 
white rag content—used in Hollister Birth 
Certificates. Lasting as the papyrus of 
ancient Egypt. 


The Complete Hollister Birth Certificate 
Service comprises, in addition to seven forms 
of Birth Certificates, the Perfected Footprint 
Outfit, Long-Reach Seal Press, and A. C. S. 
Maternity Case-Record Forms. Illustrated 
and fully described in our “Pictorial Bulle- 
tin.” Gladly sent upon request. 


Franklin C. Hollister, Inc. 


538 ROSCOE STREET, CHICAGO, ILLLINOIS, U.S. A. 



































Wheel Chairs that 


last for years 


From rubber bumpers to Durako 
finish, Gendron Wheel Chairs 
are built to last—built for years 
of service. 

Scientific design, the best of 
materials and the most expert 
workmanship all combine to 
make Gendron Wheel Chairs 
the finest that 
modern methods 
can produce. 
That is why so 
many leading 
hospitals are 
standardizing on 
Gendron. 


Write for our latest catalog. 


henclr Wheel Chairs 


Since 1872 


THE GENDRON WHEEL COMPANY 
Factory: TOLEDO, OHIO 

















If I Were Superintendent... 


(Continued from page 21) 





problems of the girls, their thoughts, reactions and 
hopes. 

If I were superintendent, I would give more thought 
to public relations than is generally done. Some 
years ago the public utilities were domineering— 
with a “take it or leave it” attitude. But the con- 
sumer had his day; he found ways of voting new 
taxes, ways of introducing more and new forms of 
competition, ways of building municipal utilities; and 
today, the executives of the utilities have quite a dif- 
ferent attitude toward the consumer. They cater to 
the public, they have revamped their organizations into 
service organizations, seeking ways of rendering a 
better service and at a cheaper price where possible. 
The utilities invite a better understanding of their 
methods, their earnings and other factors . . . and 
this is a policy that hospital superintendents and ex- 
ecutives must also develop fully. 

The average citizen, patient, or friend of a patient 
comes in contact with the average nurse more than 
with any major executive of a hospital, so I would 
drill my nurses in the matter of public relationship. 
| would make them courteous, well informed, and of 
an attitude that would demand professional respect. 
I would see that all nurses understood the policies of 
the organization, that they could foster good will and 
a better understanding of the hospital and its good 
work, and I would delegate each and every girl to 
be a good will ambassador whether on duty or off 
duty ... and I venture a prediction that such a pro- 
gram would soon erase many of the financial worries 
that sometimes go with the job of being superintendent. 


» « 


Food Cost Control... 


(Continued from page 23) 





all. However, such comparison of purchase prices. 
for example, should be done fairly, with due consider- 
ation for possible difference in quality. A pure price 
comparison without considering possible differences in 
quality and sizes is inaccurate. Per capita meal costs, 
in comparison, provide a cost yard stick. Exchange 
of menus and food preparation ideals, if properly ap- 
plied, will do much to keep menu selections fresh and 
interesting. 

The foregoing causes for high food costs, which 
fall into the second classification, are only the major 
problems encountered. There are countless other 
small leaks and inefficiencies in every kitchen, offering 
a constant threat to satisfactory meal costs. The cor- 
rection and prevention of these inefficiencies lies in the 
intelligent training and organization of those respon- 
sible for the food department. A system of food con- 
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trol, preferably a simple one, should furnish the re- 
quired information to the dietitian. 

A complete food control system provides a detailed 
analysis of food costs, portions served, and average 
costs per portion. To illustrate, the total food cost can 
he distributed among some forty food item classifica- 
tions. Against each individual cost classification is 
shown the number of portions served, making it pos- 
sible to arrive at the actual individual per portion 
cost. From this information it can be determined 
whether bacon, butter, oranges, ice cream or one or 
several of many other items are causing an excessive 
per meal cost. Such a system in an average hospital 
kitchen requires no additional employes for its opera- 
tion, because the small amount of clerical work can 
be spread among several in the dietary department. 
In this way, mutual interest in food control problems is 
created by mutual responsibility for food control op- 
eration. 

Whether or not a complete control system is used, 
there are important figures which the dietitian should 
compile each day. These are (1) a record of the total 
number of ‘meals served, and (2) a tabulation of food 
purchases and issues cumulated monthly. From these 
figures, the average costs per meal served can be com- 
puted daily providing a constant guide to food cost 
trends. 

The real test of a proper balance between food 
expenditures and food budget is a satisfactory average 
per meal food cost. This eliminates the possibility 
of unwarranted reductions in menu selections or other 
obvious methods of attacking food costs at the expense 
of displeasing patients or personnel. From the eco- 
nomic standpoint, unnecessary food losses are both 
unsound and poor business. If these can be corrected 
through intelligent control, immediate improvement in 
food service, as well as maintenance of a satisfactory 
food budget, will be possible. 


» « 


Group Hospitalization ... 


(Continued from page 15) 





are now carrying. In that way charity funds will be 
released to provide for more adequate hospital care of 
the indigent who have no income, the self-respect of 
the low wage earner will be preserved, he will go to 
the hospital at an earlier stage in the disease, get well 
quicker, probably live longer, and be a more useful 
citizen. 

To illustrate what I mean, the average stay of a 
patient who pays his bills in the 120 hospitals aided by 
the Duke Endowment is eight days, the average stay 
of a free patient unable to pay his bill is fifteen days. 
The explanation is, of course, that the poor devil 
who cannot pay his hospital bill waits until he is half 
dead before he calls a doctor and then he is in such 
bad shape he has to stay a week longer in the hospital 
than the patient who pays. Seven unnecessary days 
for some 50,000 charity patients cared for in Carolina 
this year at $3.00 per day means a waste of approxi- 
mately $1,000,000 a year of hospital charity funds. 
You can build seven forty bed hospitals in countries 
that need them for this amount. 
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“roe HERE’S NEWS FOR 


THE MODERN HOSPITAL 


Natural Posture: McKaycraft gives 50% greater sitting 
comfort! Allows complete relaxation through natural posture. 
New Beauty: McKaycraft is America’s smartest Chrome 
furniture! Achieves perfect harmony of line, color, texture, 
and finish. 

Highest Durability: McKaycraft will stand up! Top-qual- 
ity Chrome. Upholstery designed to wear and wear. Easy 
to clean. 

Popular Prices: McKaycraft is priced right! Volume 
production in a properly-mechanized modern plant. 

(Grace Note: The new Posture-Line McKaycraft will add 
an air of beauty and distinction to the progressive, modern 
hospital. Don't miss it!) The McKay Co., McKay Bldg., 
Pittsburgh, Pa. 








M°Kaycraft MODERN BUSINESS 








STERILOMETER 


For Positive Proof of Sterile Surgery 


e TESTED IN THE LABORATORY 
e TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 


More Than a Million Every Year 
Write for Samples and Literature 
STERILOMETER LABORATORIES, INC. 


812 W. 8th Street, Los Angeles 
1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 








—ADV.— 


Davis & Geck Thermo-flex Sutures 


Thermo-flex catgut is flexible . . . flexible to the 
degree required for the most delicate work, and this 
flexibility is attained without sacrifice of other equally 
essential characteristics. 

A quarter century of suture specialization has proven 
that a balance of qualities, with each developed to the 
highest point of practicability, is more vital to correct 
function and unfailing dependability of sutures than a 
single predominating feature. Further information about 
Thermo-flex and other D & G products will be gladly 
furnished by Davis & Geck, Inc., Brooklyn, New York. 
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NEWS FROM SUPPLIERS 





Curity Announces Revolutionary 
‘Layettecloth’ Diaper 


» » Lewis Manufacturing Co. has announced a new 
diaper, made of two layers of fabric woven together 
with one smooth selvage, which has no hems to make 
ridges in tender skin. The new Curity diaper is light, 
airy, open-weave fabric which has all the desirable 
characteristics of a surgical dressing, the manufacturer 
declares. It allows free, soothing circulation of air on 
the baby’s skin, yet, while the fabric is lighter in weight 
and much less bulky, it is actually 30% more absorbent 
than any of the traditional diaper mate. There 
are five standard sizes—18x36, 20x40, 22x44, 27x27, 
and 30x30. The 18x36 is the size most generally used 
in the hospital maternity department, however, the other 
sizes being for older infants. All five sizes are packed 
in bulk, 12 dozen of a given size per case, and prices are 
competitive to other diaper fabrics. 


McKay Introduces New Line 
Of Metal Furniture 


» » It has been known for years that complete relax- 
ation is necessary for true sitting comfort. Posture, 
design, color, balance—all must be taken into consid- 
eration in designing chairs which provide total ease 
for the nervous system. Successful application of 
these principles is claimed by the McKay Company for 
its new line of metal furniture, designed by Salvatore 
Bevelacqua. Mr. Bevelacqua puts it: ‘Complete re- 
laxation is not possible in any chair that does not sup- 
port the spinal column firmly in a natural position. Nor 
is relaxation possible unless the chair-seat is form- 
fitting and unless the chair back flexes, to permit rest. 
The spring unit in the seat must be of the proper height 
and the steel of the correct analysis for resiliency. 
The back must flex naturally, with the pressure of the 
body. In the absence of these provisions for comfort. 
the nervous system remains tense and the chair is un- 
comfortable.” The McKaycraft ‘Posture-Line” 
chrome-steel furniture is being exhibited for the first 
time at the American Furniture Show in Chicago this 
month. 





New Machine Simplifies Printing 

» » A saving of nearly 50 per cent in the printing bill 
of hospitals is claimed by the Ralph C. Coxhead Cor- 
poration, maker of the Coxhead Vari-Typer. This ma- 
chine, somewhat similar to a typewriter in appearance, 
cuts stencils for a mimeograph, but has the added ad- 
vantage of making it possible to use a-variety of types 
when cutting the stencil—italics for emphasis, large 
type for headings, very small type for closely crowded 
forms, special mathematical or chemical faces and a 
wide range of other types of work. The machine 


“justifies” each line of type—that is, makes both mar- 
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gins even, as is the case with conventional printing, 
rather than leaving one ragged edge to the type, as 
does a typewriter. The keyboard is the same as a 
standard typewriter board, however, the added abilities 
of the machine being provided by certain additional 
keys and levers, so that any stenographer can operate 
it after short practice. Borders and rules can be set 
also, and if the photo-offset printing method is pre- 
ferred, the original printed sheets from which the 
photo-offset copies are made can be printed by the 
machine. Literature printed by the Vari-Typer amply 
demonstrates the wide range of uses to which it may 
be put. 


Leaflet Published on 
Irradiated Evaporated Milk 


» » The Irradiated Evaporated Milk Institute, of Chi- 
cago, has issued a new leaflet, “Whole Milk for the 
Whole Family,” which is said to be of special interest 
to social workers, as it explains the nutritive values 
and uses of irradiated evaporated milk. This is evap- 
orated milk which has been enriched with vitamin D 
by the Steenbock ultra-violet ray method of treatment. 
The leaflet is free and may. be obtained in quantity from 
the institute, at 203 North Wabash avenue, Chicago. 


New Type Incinerator Introduced 


» » A new application of old principles of incinera- 
tion is claimed for its method by the Kerner Incinera- 
tor Company in a brochure on the subject recently 
published. Called air-torch incineration, the method 
is likened to the action of a blow-torch which depends 
upon the feeding of oxygen into a flame faster than it 
normally takes it out, thus developing a much hotter 
fire. 

The Kernerator feeds oxygen (air) directly onto 
the pile of burning waste, supporting primary combus- 
tion. Oxygen is fed into the rising gases and smoke 
which are also combustible, supporting secondary com- 
bustion. It reaches the flames with great force, due to 
the natural chimney draft, and is so controlled that it 
reaches them at the right point and in the correct vol- 
ume, through a series of jets. One bank of jets shoots 
down at an angle onto the top of the waste, while a 
second bank shoots straight out near the top of the 
flames, proving combustion of the gases. The proper 
amounts of oxygen for the two types of combustible 
materials is controlled by the size of the nozzles of the 
jets, the lower bank providing more air. 

Although the principle of feeding air into a fire bed 
from a point above is not new in boiler practice, the 
method of practically ‘squirting’ air in the proper 
amounts is new and the manufacturer has applied for 
patents on the principle. The overhead feed of air 
also simplifies the: demands on the grates, as they are 
useful principally for the removal of ashes in the new 
incinerator. 
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Gumpert Introduces New 
Potato Pancake Mix 


» » A new ready-mixed potato pancake mix developed 
in the testing kitchens of S. Gumpert Co. is said to be 
meeting with widespread favor among hotel, restaurant 
and hospital chefs. Advantages claimed by the manu- 
facturer include time-saving for the chef, as peeling, 
grating and all the rest of the labor ordinarily involved 
in making this item is eliminated. The mix is said to 
make light, crisp pancakes, delicious in flavor, which 
stay fresh and light, because they fry crisp-shelled, and 
do not absorb greases in frying. A 16-ounce box of the 
preparation makes 36 pancakes at a cost said to be less 
than a fraction of a cent each. 


Issues New Catalog on 

Operating Lights 

» » Wilmot Castle Company has issued a new catalog 
describing its line of “Castle Lights.” Handsomely 
printed and profusely illustrated, it goes into a complete 
discussion of the various considerations entering into 
the design of lighting equipment for the operating 
room—both of emergency and standard nature. Minor 
surgery lamps as well as the major lights are described 
and illustrated, and information regarding parts, acces- 
sories and ordering instructions are included. 


American Optical Acquires Interest 
in Spencer Lens Company 


» » The Spencer Lens Company has announced that 
negotiations have been completed whereby the Ameri- 
can Optical Company has acquired a substantial in- 
terest in the firm. H. N. Ott, president of the Spencer 
company, stated: “With the American Optical Com- 
pany’s one hundred years of experience and success 
in its field of opthalmic lenses, spectacle frames and 
mountings, safety goggles and instruments and equip- 
ment used by oculists, optometrists and opticians, to 
guide and assist, the Spencer Lens Company will be 
able to progress even more rapidly through enlarged 
manufacturing resources, and new and important de- 
velopment work.” 

Present products of the Spencer company comprise 
microscopes, microtomes, j rojection and other appara- 
tus. Its business will continue co be operated under 
the same name, policies and personnel. 


Describes Uses of Stucco 


» » “Portland Cement Stucco” is the title of a new 
publication of the Portland Cement Association which 
describes and illustrates the various uses of stucco. The 
booklet, which contains 32 pages, is very handsomely 
printed and_ illustrated — several illustrations being 
natural-color photographs of various applications of 
stucco. <A full set of specifications for the sroper 
application of stucco on both old and new building and 
instructions on how to produce a variety of stucco tex- 
tures complete the story. Copies may be secured 
through HosprraL MANAGEMENT. 
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SAFE and EASY 


to Operate 















A patient is absolutely safe on 
an Inland Bed. Its positive 
mechanism permits EASY ad- 
justment with never the slip of 
a notch. The illustration here 





NO. 755 
WD HOSPITAL BED 





shows the STRENGTH and Removable Safety Sides 
SIMPLICITY of this improved Can be supplied to fit your 
mechanism. Write for illustrat- present beds, or any new In- 
i Wineiens en th del d land Bed. Made of strong 
° ‘9 on This model, an steel tubing they can be in- 
other modern Inland Beds stantly attached and removed 
Mattresses, Metal Furniture and afford perfect safety. 


Write for details. 








and accessories. 


INLAND BED COMPANY 


MANUFACTURERS 
3923 S. Michigan Ave. Chicago, Ill. 
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‘LINCOLN 


ITU MITKYS 


FLOOR /¥ 
WEOHILDW) 7‘ 


Catalogue 








Pays For 
Itself 
QUICKLY! 


You'll save enough in lowered floor mainte- 
nance costs to pay for your LINCOLN 
Twin Disc within a few short months. Bet- 
ter still, floors will be kept beautifully clean and sanitary 
with less disturbing noise! 


Let us demonstrate this finest of all floor cleaning equipment 
in your hospital. No obligation. No sales pressure. Write 
today for interesting catalog and full particulars. 


LINCOLN-SCHLUETER FLOOR MACHINERY CO., INC. 
234 West Grand Avenue e Chicago, Illinois 
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What is Cheaper 
than $-A-F-E-T-Y 


Were this baby identification to cost the hos- 
pital triple its present modest price . . . still 
it would be cheap. For its sealed-on-at-birth 
name is insurance against that type of human 
fallibility which in the past has cost some 
hospitals a goodly share of their years-earned 
reputation for watchful care over patients... 
a claimed mix up of babies. . 


DEKNATEL . 
Name-on Beads ee mei aoe" 








Let such a news 
a / item once reach the 
PH ne 1 %," public press and 
i ae we me your competent 
Beals” / , , staff, | your con- 
/ ay scientious superin- 
SS tendent, modern 
“ata equipment and good 
Fite j : a will all lower in 
the public’s esti- 

mation. 

Be sure your baby 
identification is in- 
fallible. Deknatel 
Name-on Beads are 
fool proof... and 
can be used as a 
necklace or a 
bracelet. 


Write for sample. 


Originated and Developed by 


J. A. DEKNATEL & SON 


96th Street, Queens Village, (L. I.) N. Y. 



































“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 














Handsome Pottery Folders Available 


» » Four extremely handsome folders illustrating the 
Shenango China line recently came to our desk. Each 
carries natural-color photographs of parts of the 
Shenango Pottery Co. line, attractively set up for table 
service with the accompanying silverware, tablecloths, 
and table decorations suggestive of fine service. 
Descriptions of the items illustrated are included, as 
well as a discussion of important factors and processes 
in chinaware production. The natural-color photo- 
graphs alone make them well worth possessing. 


Ingenious Balloon Wiper Blade 
Keeps Windshields Cleaner 


» » The hospital ambulance driver will be able to see 
through his windshield in almost any kind of weather if 
his windshield wiper is equipped with an ingenious new 
wiper blade being introduced by the Rex-Hide Com- 
pany. Made of soft, carbon-base rubber, with a per- 
forated tube running its length, its ten flexible wiping 
ribs create alternate areas of pressure and suction with 
the stroke, drawing water into the tube through the 
perforations. A self-cleaning action prevents the same 
water from being smeared back and forth across the 
windshield. Due to its balloon construction, the new 
blade will hug even a warped glass and wipe it clean, 
according to the maker’s statements. In winter weather 
an ordinary pipe cleaner can be dipped in glycerine, 
bent at one end and hung inside the tube. This will 
maintain a glycerine film on the windshield for several 
hours, it is said, preventing ice from forming and re- 
moving sleet. All metal parts are of stainless steel, and 
the blade sells at a competitive price. 


Kitchen Utensil Catalog Announced 


» » Detailed information regarding the entire line of 
Savory institutional ware and commercial kitchen 
equipment is included in the new catalog of Savory, 
Incorporated. Over a hundred different items from 
apple corers and ash cans to coffee urns, water coolers 
and pastry whips, are included in the extensive line 
of items made by the company. A large number of 
the products are illustrated. The catalog is available 
free from the manufacturer. 


Announces New Type Bun Warmer 


» » After a number of years of making various items 
made of sheet metal to special order for use in hotels, 
restaurants and other institutions, the Accurate Manu- 
facturing Works has standardized on a bun warmer 
embodying the best practices employed in manufac- 
turing the many special types constructed to special 
order. The new bun warmer is 20x20x14 inches, in- 
sulated on all sides, and gives off no heat rays to 
counteract any air-conditioning or cooling systems 
which may be in service. It is constructed air-tight so 
that bread or rolls will not dry out as in oven heating. 
Heat is obtained by a three way electrical heating unit 
concealed in the lid of the box. 
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New Kitchen Ventilator Does 
Not Require Marring Wall 


» » An automatic wall box kitchen ventilator of built- 
in type for permanent installation has been announced 
by the Signal Electric Mfg. Co. Telescopic in design, 
it is adjustable to wall thicknesses ranging between 
seven and thirteen inches. No wood or metal frame or 
screws in the plaster, wood or brick are necessary. The 
inside and outside frames are polished cast aluminum, 
and the wall box is rust-resisting steel. Opening and 
closing of the door operates the motor and shutters 
simultaneously. A ten inch silent blade fan draws 
odors, smoke, steam and heat out of the kitchen quickly 
and quietly. The motor comes in AC or DC types— 
the AC type being non-interfering with radio. Extend- 
ing through the box from the four corners of the frame 
are four adjustable screws that hold the two sections 
permanently in place. 


Latest Kny-Scheerer Catalog 
Announced—500 Pages 


» » The twenty-fourth edition of the Kny-Scheerer 
catalog is now available for distribution, the company 
announces. Thoroughly revised and elaborately illus- 
trated, it runs over five hundred pages and is handsome- 
ly dressed in a new de luxe binding. The catalog has 
been a familiar aid to surgeons, medical, hospital and 
university officials and surgical dealers for over forty- 
seven years. 


Burton-Dixie Corporation Buys 
Rome Company Business 


» » The Burton-Dixie Corporation has purchased the 
Rome Company, according to a recent announcement. 
Both companies are old, established manufacturers of 
bedding, and with their combined resources, plan the 
introduction of a new de luxe bed spring during the 
coming year. The Slumberon mattress formerly made 
by the Rome Company will be “streamlined” and im- 
provements made possible through the use of Burton- 
Dixie patents will be incorporated. 


Laundry Booklet Issued 


» » Chicago Dryer Company has recently completed a 
booklet binder which includes complete details for the 
planning, installation, and setting up of a cost analysis 
system on the operations of the hospital laundry. The 
company’s equipment is illustrated, and complete speci- 
fications of equipment are also given. Requests for 
copies will be forwarded to the company by HospitTar 
MANAGEMENT. 


Pick Issues New Book on Use of 
Modern Kitchen Equipment 


» » An interesting message to those interested in the 
preparation and serving of foods, and particularly to 
those who contemplate modernizing, is contained in a 
new booklet recently issued by Albert Pick Company. 
Entitled “So That Many May Eat,” it illustrates and 
describes many new profit-making and money-saving 
arrangements of equipment, kitchens, counters, etc. 
A great many facts about equipment are also included. 
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Increase Efficiency 


IN 1936! 


The New Year is the best time to adopt new 
methods and material. 


Now is the time to make a 
checkup of your present 
methods end make plans 


possible. 


Since 1907, Physicians’ 
Record Co. has been serv- 


plying authoritative forms, 
systems and record equip- 
ment. 


Are you using these + 
proved services - - - 





@ STANDARDIZED FORMS—Over 800 to select from. Authori- 
tative and cost less than special printing. New A. H. A. 
and A. C. S. Special Histories. 


@ ALPHABETICAL NOMENCLATURE 
of Diseases and Operations by T. R. Ponton, B.A., M.D. 
Terms officially endorsed by A. C. S. and A. H. A. Also 
Cross-index. 


@ PENN-WARD ACCOUNTING SYSTEM OF HOSPITAL 
ACCOUNTING. Simple, Flexible, low priced, for small 
as well as large hospitals. 


@ HOSPITAL ABSTRACT SERVICE 
Edited by Dr. W. P. Morrill. Latest information in con- 
densed form on subjects of particular interest to hospital 
executives. 


@ PUBLICITY SERVICE 
Attractive folders in handy rack, for distribution to visitors 
to promote good will. 


@ FILING & STORAGE OF CASE HISTORIES 
Filing envelopes for patients; charts, and tan board case 
history storage files. 


@ BOUND RECORD BOOKS FOR HOSPITALS 
Patients' Register, Laboratory Record, Operating Room 
Record, Birth Record, Visitors' Register, etc. 


@DR. M. T. MacEACHERN'S NEW BOOK 
"HOSPITAL ORGANIZATION & MANAGEMENT" 
A comprehensive book of 968 pages, authoritative guide 
for hospital workers . . . should be in every hospital. 











Record Co. We Hive» 


STANDARDIZED 


Physicians’ 


The Largest Publishers of 
Hospital and Medical Records FORM 


161 W. Harrison St. Chicago, Ill. 
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PHYSICIANS’ RECORD CO., Dept. A-I 

161 W. Harrison St., Chicago, Ill. 

(0 Send me "Hospital Organization and Management'' by Dr. M. T. 
MacEachern, price $7.50, plus postage. 

(] Send me copy of Alphabetical Nomenclature, price $4.75, plus postage. 
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Buyer 4 Guide 


TO HOSPITAL SUPPLIES 
AND EQUIPMENT 


ABSORBENT CELLULOSE 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
ABSORBENT COTTON 

American Hospital Supply 

Corp. 

Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 
ADHESIVE 

American Hospital Supply 


Johnson & Johnson 

Lewis Mfg. Co. 
ALCOHOL 

Hospital Liquids, Inc. 
ALUMINUM WARE 

American Hospital Supp'y 

Corp. 

ANAESTHETICS 


Hoffmann-LaRoche, Inc. 


Puritan Compressed Gas Corp. 


E. R. Squibb & Sons 
ANTISEPTICS 
= Hospital Supply 


Co 
tae % Fink, Inc. 


Sanox Co. 
BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
BABY SOAP 
Colgate—Palmolive-Peet Co. 
Johnson & Johnson 
BANDAGES 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 
American Hospital Supply 
orp 
Will =" Inc. 
Inland Bed Co. 
BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 
BED PANS AND URINALS 
American Hospital Supply 
Corp. 
Will Ross, Inc. 
BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 


Castle, Wilmot, Co. 
Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 

Castle, Wilmot, Co. 
BED-SIDES 

Inland Bed Co. 
BEVERAGES 

Libby, McNeill & Libby 
BIOCHEMICALS 

Hoffmann-LaRoche, Inc. 
BIRTH CERTIFICATES 

Franklin C. Hollister, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood 


s 
Will Ross, Inc. 


BRUSHES 

American Hospital Supply 

Corp. 

CANNED FOODS 

Armour & Co. 

Libby, McNeill & Libby 
CASE RECORDS 

Hospital Standard Publishing 


,O. 
Physicians’ Record Co. 


Franklin C. Hollister, Inc. 
CASTERS 

The Bassick Co. 
CATGUT 


American Hospital Supply 


Corp. 

Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
CELLUWIPES 

Lewis Mfg. Co. 
CELLUCOTTON 

American Hospital Supply 


Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Ethko Chemical Products Co. 
Hoffmann—LaRoche, Inc. 
E. R. Squibb & Sons 
Sanox Co. 
CHART SYSTEMS 
Hospital Standard Publishing 
Co. 


CHEESE 
Armour & Co. 
CHINA, COOKING 
Onondaga Pottery Co. 
CHINA, TABLE 
Onondaga Pottery Co. 
CLEANING SUPPLIES 
Armour & Co. 
C ‘olgate—Palmoliv e-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
CLINICAL CAMERA 
Eastman Kodak Co. 
COCOA 
S. Gumpert & Co. 
CONDENSED MILK 
Armour & Co. 
Libby, "MeNeill & Libby 
CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
COOKING APPLIANCES 
Edison General Elec. Co. 
COTTON 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 
CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 
DENTAL EQUIPMENT 
Johnson & Johnson 
DISINFECTANTS 
Johnson & Johnson 


Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
60 








DISINFECTING EQUIPMENT 
American Laundry Machinery 
Co. 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 

DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 

yeas MATERIALS 

y Co. 
p= ere & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

DRINKS 
Libby, McNeill & Libby 

DRUGS 
Hoffmann-La Roche, 
E. R. Squibb & Sons 

ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 

ELECTRO THERAPEUTIC 

APPARATUS 
General Electric X-Ray Corp. 

ETHER 
E. R. Squibb & Sons 

FILMS 
Eastman Kodak Co. 

FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 

Co. 

FLOOR COVERINGS 

F. C. Huyck & Sons, Kenwood 
Mills 

FOODS 

Armour & Co. 


S. Gumpert & C 
Libby, MeNeill & “Libby 


FORMS 
Hospital Standard Publishing 


Inc. 


0. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 
McKay Co. 


GARMENTS 
American Hosp. 
Will Ross, Inc. 


GAUZE 

Bay Co. 
Johneen & Silniin 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck. Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Soknaon & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


Supply Corp. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 

HUMIDITY CONTROL 
Johnson Service Co. 

HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 

ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 

IDENTIFICATION 

NECKLACES 
J. A. Deknatel & Son 
INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, 
Wilmot Castle Co. 


INDELIBLE INKS 
Applegate Chemical Co. 
INTERCOMMUNICATING 
SYSTEMS 


Inc. 


Western Electric Co. 
INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Don Baxter Laboratories 
Ethko Chemical Products Co. 
Hospital Liquids, Inc. 
Cutter Laboratories 
JANITORS’ SUPPLIES 
Colgate—Palmolive—Peet Co. 
J. B. Ford Co. 
KERCHIEFS 
Will Ross, Inc. 
LAUNDRY EQUIPMENT 
American Laundry Machy. Co 
LAUNDRY MARKING 
EQUIPMENT 
Applegate Chemical Co. 
LAUNDRY SUPPLIES 
American Laundry Machy. Co. 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co 
Lehn & Fink, Inc. 
LAXATIVES 
Hoffmann-La Roche, 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, 


Will Ross, Inc. 
LUBRICATING JELLY 

Johnson & Johnson, Inc. 
MARKING INKS 

Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 
MEAT (Fresh, 


Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


Ine. 


Inc. 


Cured and 
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MOTION PICTURE EQUIP- 
MENT 


Eastman Kodak Co. 


MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 


J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 
Will Ross, Inc. 

CPERATING TABLES 
American Sterilizer Co. 

ORTHOPEDIC STRAPPING 

PLASTER 
Bay Co. 


OXYGEN THERAPY EQUIP- 
MENT 
American Hosp. Supply Corp. 


PADDING 
Bay Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 

PAPER NAPKINS 
Will Ross, Inc. 

PATIENTS’ RECORDS 
Hospital Standard Publishing 

Cc 


0. 
Physicians’ Record Co. 


PHARMACEUTICALS 


Armour & Co. 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERA PEUTIC 
APPARATUS 
General Elec. X-Ray Corp. 
PINEAPPLE JUICE 
Libby, McNeill & Libby 
PLASTER PARIS BANDAGES 
AND SPLINT 
Johnson & Johnson 
RADIO EQUIPMENT 
Western Electric Co. 
RECORD SYSTEMS 
Hospital! Standard Publishing 


0. 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 
RUBBER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 
RUBBER SHEETING 
Johnson & Johnson 
Will Ross, Inc. 
RUGS 
F. C. Huyck & Sons 
SANITARY NAPKINS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 

Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 

SIRENS 
Federal Electric Co. 


SOAPS 
Armour & Co. 
Colgate-—Palmolive-—Peet Co. 


Huntington Laboratories, Inc. 


Johnson & Johnson 


SOAP DISPENSERS 
Colgate—Palmolive—Peet Co. 


Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids. Inc. 
Cutler Laboratories 
SPONGES 
Bay Co. 

Lewis Mfg. Co. 
SPONGES, SURGICAL 
Johnson & Johnson 

Lewis Mfg. Co. 
SPUTUM CUPS 

Johnson & Johnson 

Will Ross, Inc. 
STERILIZER CONTROLS 

American Sterilizer Co. 


Aseptic-Thermo Indicator Co. 


A. W. Diack 
Castle, Wilmot, Co. 


STERILIZERS 


American Laundry Machy. Co. 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


—— Hosp. Supply Corp. 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hosp. Supply Co. 
Armour & Co. 

Davis & Geck, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 


American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hosp. Supply Co., 


ne. 
Will Ross, Inc. 
TOWELS 
Cannon Mills, Inc. 
TRAY COVERS 
Will Ross, Inc. 
UNBLEACHED MUSLIN 
Bay Co. 
UNIFORMS 
Will Ross, Inc. 
VACUUM CLEANERS 
Invincible Vacuum Cleaner 
Mfg. Co. 
VEGETABLES, CANNED 
Pomona Products Co. 
WASTE RECEPTACLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 
WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. Supply Corp. 


Johnson & Johnson 
Will Ross, Ince. 


WHEEL CHAIRS 
Gendron Wheel Co. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 
X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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HOSPITAL LIQUIDS 


I ncorporated 


CHICAGO 


MANUFACTURERS OF 
FILTRAIR SOLUTIONS 


DEXTROSE SOLUTION 10% 
in Distilled Water 





PHYSIOLOGIC SALINE 0.85% 
RINGER’S SOLUTION 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% 
in Physiologie Salt Solution 


DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 


DEXTROSE SOLUTION 25% 
in Distilled Water 


PROTEIN-FREE . . . . NON-PYROGENIC 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 
















“4 Send us one of your old trap 
wa bodies. We will fit our element 
into it and return it to you post- 
“paid for test on consignment. 


i Monash-Younker Co., Inc. 
Established 189% 
1315 W. Congress St., Chicago 














OUR 1936 MESSAGE TO YOU!! 


Does time mean much to you? 


We know it does so we offer you KLEEN 
WHITE—the new super white cleaner for 
shoes—quick to use and a non-rub off 
product. 


Do you want a sample? 











Startling news next month! ! ! ! ! 





MILFORD STAIN & BLACKING COMPANY 


346 Congress St. Boston, Mass. 








Arr your department heads 
receiving copies of HOSPITAL MANAGE. 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department when 
the ideas each issue brings are put into prac- 
tice. Suggest to them that they subscribe 
today. $2 a year, or 2 years for $3. 


HOSPITAL MANAGEMENT 
612 No. Michigan Ave. Chicago, III. 
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Care of Tuberculous... 
(Continued from page 16) 


feel it has a very limited value. Adult education di- 
rected toward the educational or vocational needs of the 
patient, they feel, has more value. 

Mrs. B. W. Burhoe, of the National Tuberculosis 
Association, made a study of the age and educational 
background of over 4,000 patients in sanatoria. She 
reported 63 per cent were between the ages of 16 and 
35, and 60 per cent had progressed no further than 
grade school which, she stated, conforms to the general 
population. Three times as many patients had no school- 
ing, or less than one year, as had graduated from col- 
lege; 38.6 per cent wished to return to their former 
jobs; 27 per cent wished to change; and 21 per cent 
were undecided. Mrs. Burhoe thought the study 
“showed that the group is occupationally unstable and 
in need of vocational guidance.” 

There has been a growing interest in the develop- 
ment of adult education in institutions, and more re- 
cently a conscious use of the technique developed in 
vocational counseling, as in the Adjustment Service in 
New York. This is a recent development in the tuber- 
culosis field and, for institutions, is still in the experi- 
mental stage. On an individual basis it is concerned 
with the patient as a whole, his mental as well as his 
physical adjustment, his avocational as well as voca- 
tional needs. Like many of the newer trends in social 
work, it is the old practices of the skilled worker, but 
more articulate, utilizing some of the scientific or 
pseudo-scientific techniques, doing good team work in- 
stead of playing a lone hand. 


Reprinted by courtesy Better Times—the magazine of the 
Welfare Council of New York City. 


THE HOSPITAL CALENDAR 


February 27-29. New England Hospital Association. 

April 14, 15. Ohio Hospital Association Convention. Desher 
Wallich Hotel, ‘Columbus, Ohio. 

April 16, 17. Virginia Hospital Association Convention. New 
Chamberlyne Hotel, Old Point, Va. 

April 21. Alabama Hospital Association Convention. Mont- 
gomery, Ala. 

April 20-23. Western Hospital Association Convention. Mu- 
nicipal Auditorium, San Francisco, Calif. 

April 20-23, 1936. Twelfth annual convention of the Western 
Catholic Hospital Association, San Francisco, Calif. 

April 22-24, 1936. Pennsylvania State Association of Nurse 
Anesthetists, Hotel William Penn, Pittsburgh, Pa. 

April 22-24. Pennsylvania Hospital Association Convention. 
William Penn Hotel, Pittsburgh, Pa. 

April 27, 28. Iowa Hospital Association Convention. 

April 28, 29. Colorado Hospital Association Convention. 
Denver, Colo. 

May 4. Mississippi Hospital Association Convention. Green- 
ville, Miss. 

May 6-8. Tri-State Hospital Association Convention. (Illi- 
nois, Indiana and Wisconsin). Hotel Sherman, Chicago, II. 

May 21, 22. Minnesota Hospital Association Convention. 

May <* 22, 1936. New York State Hospital Association, Buf- 
falo, N. 

Lowry ai St. Paul, Minn. 

June 4-6. — Jersey Hospital Association. 
Atlantic City, N. 

June 15-19. Catholic Hospital Association Convention. 
Regiment Armory, Baltimore, 

June 25, 26. Manitoba Hospital Association Convention. W1n- 
nipeg, Man. 

June 15-19. Twenty-first annual convention of the Catholic 
Hospital Association of the United States and Canada. Fifth 
Regiment Armory, Baltimore, Md. 

r - 22, 27, 1936. American Nurses’ Association, Los Angeles, 
alif. 

Oct. 11-16, 1936. 
Hotel, Boston, Mass. 


Dennis Hotel, 
Fifth 


American Dietetic Association, Statler 
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August 30: Our Platform. St. Louis, Hospital Mecca. In- 
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September 4: Service Interruptions. Worthy of Support. 

October 34: A Milestone Is Reached. The Convention. Pro- 
gressive Work. 

November 28: A New Press Relationship. Are We Hide- 
bound ? 

December 34: The A. M. A. Survey of Our Tuberculosis 
Facilities. Celebrate Christmas. 


MEDICAL RECORDS DEPARTMENT 


Aims and Purposes of the Association of Record Libra- 

rians of North America—Edna K. Huffman, R.R.L. 

RR Te RI Se rt UR Te es TE LT ee September 51 
A. R. L. N. A. Convention Most Successful in Associa- 


MIO) EAS EOBY xc, scaeslatante sts wb. foe Semone es ktere ee December 57 
BGeks, Mewes) sacs ceteris aise aie steelers Se acne December 57 
Conversion of a Decentralized System Into a Unit Sys- 

tem—Adaline CG: Menned yii.o.606 83 iawn ad de esews October 51 
Ethics of the Medical Records Department—Edna K. 

Po tTAaaTICg TA URC MEAs ns 2 Eee eta cs Sieh Mosaic celeso bcioease 6 December 53 
New State Association Formed in Wisconsin. ...November 48 
Organizing a Hospital Record Department — Anna 

SSGHAUEIZG MERRIE ores tue Vista uo Sides ong sree se ING September 53 
Record Librarians’ Training Course to Start in January. 

si RSS pe Us ta Me neta votareanahaUG os eA Race ae RemnE ere Guo eT aS Cnet October 53 
Record Question Box—Edna K. Huffman.............. 


Se BONO Rech ee res eee ere October 54, November 48 
Securing, Supervising and Using Medical Records—Ruth 


Me Siilgetn since ons coc tate Selah meee ee Rte one November 47 
Why Definite Courses in Clinical Record Keeping Are 
Needed—Stele Freidinger, R. N........... ccc ceees July 47 


DIETARY AND FOOD SERVICE 


American Dietetic Association Requirements........2 August 46 
SAtlanAS, | Care-aAMtls WSECOL .-o:0.2i5.s.010<'> alo-eieore:oNs narecie November 43 
DEVAN POLe  WEBLY = BIVOs f-5 5500s alc oe tie oeise aierOnelseod August 48 
Christmas Dinner, Some Suggestions for the—W. Marcel 

SW Seatrcirccste etorassiave na rareeriett Sores ae ove HONS December 40 
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Christmas Delicacies, More Easily Made—Helen R. 


NV OUMars Witiere a sits sige ti bac reas oe tare ncee eae December 44 
Controlling the Cost of Nutriments................/ August 48 
Crannerriess Varied Usle: 108. ec cis chev evaecen November 41 
Culinary “Wermis-SimpHned os cose. cciccitics ccs he cleaas November 41 
Dietetics in the Nursing Curriculum—Ada B. Lothe....July 38 
Dietetic Treatment of Four Stages of Ulcer..... November 42 
Diet in Toxic Goiter—Arnold Minnig, M.D......... October 39 
Epilepsy, Ketowenic Diet fore... is.ciqacecln cs tale September 43 
Pctractind Vv altie: ffotne REtSO sks dis  & tie hotness Gees August 47 
Facts About the Thanksgiving Fowl............. November 35 
Four Delicious Pies—W. Marcel Shaw............ October 40 
General Menus Suitable for Staff Personnel and Patients 

Not Requiring Special Diétse ec. 3).6 ccna ee censs cee 

re September 46, October 42, November 39, December 45 
Gtinstedd HOOdCE Mee HIMOEN: s.<<atesies cranes eer ewaas 

July 41, August 50, September 50, October 46, November 43 
Ketogenic Diet for Epilepsy....................September 43 
Leftover Masterpieces—W. Marcel Shaw........ September 40 
Linen Economies—Mrs. Gladys Hancock........... October 64 
On Putting Christmas Spirit Into Your Meals—Helen 

Bee GT evra cceiecie en a he ame > ea ea Caen ee mated December 39 
Oranges, Hints on Buying......................November 41 
Peate. Pacts “ABOU. igci ck cc sanspiseasaeaucses November 43 
Pickle in the Hospital Menu—Blanche M. Joseph. September 45 
Pies, Four Delicious—W. Marcel Shaw........... October 40 
Place of Dietetics in the Nursing Curriculum—Ada B. 

PDO elas Welds wale osnia nee Sea oe ie Cae raeaie alee a MES July 38 
Retaining the Color of Vegetables.............. September 39 
Salads, Three Cool Summer—W. Marcel Shaw.....: August 49 
Sale Wises) fOr asic. cic aa aceecwwa diss va scene cence See eee 
Selective Menu for the Thanksgiving Dinner—W. Mar- 

COP Wa es 2 oad dee ncat x eees Mas cuaeue uae November 36 
Some Suggestions for the Christmas Dinner—W. Marcel 

SW a Cestls.c cnc ooalcle noe emuee claws se mcas December 40 
Table of Equivalent Weights and Measures...... September 50 
Thanksgiving Dinner, A Selective Menu for the—W. 

MR HN so a suid ose wchiavcicionas cactieicere Aateome November 36 
Thanksgiving Fowl, Facts About............... November 35 
The Chef Answers—W. Marcel Shaw... August 45, October 45 
Three Cool Summer Salads—W. Marcel Shaw...... August 49 
Toxic Goiter, Diet in—Arnold Minnig, M.D........ October 39 
Ulcer, Dietetic Treatment of Four Stages........ November 42 
Vegetables, Retaining the Color of.............. September 39 


THE HOSPITAL HOUSEKEEPER 


An Executive Housekeeper’s Duties............. December 51 
Cavey Ol GOUINGS: 6c. oie ois. do's vn oa oracle web aleiace siels sa October 61 
Care of Flowers and Plants in the Hospital—Helen R. 

iG i oh carcieS os whawimcas cee e eee mere cca December 51 
Germs Use Dust Particles as Airplanes, Assert Scien- 

ELSES cepts e Nia ainda ho onal andi OLE She cA al Seales ale a December 50 
Hudson Val'ey Chapter of N. E. H. A. Organized. .October 63 
Housekeeping Class at Cornell University..........4 August 61 
How to Start on a Housekeeping Routine—Mrs. Alta 

PAPICNE ok haa bh ied Sie so wahie ete enol eedunes September 61 
Introducing HospirAL MANAGEMENT’s Executive House- 

Keepers Comminigiee ss c.c.4 sols saline iomeecdae 5d seed August 59 
Just What Goes Into Good Housekeeping—Doris L. 

PPERRU ESAT sy a oko Soa) Eocsa seen ane cl Wea Wace deere ehly lara d alee August 57 
Mohair, Things You Should Know About....... November 54 
Regarding the National Executive Housekeepers’ Asso- 

IAGO dea. oa loleore a cartier eee Recon nde le geminata ee August 60 
Some Basic Rules for Painting Furniture—Helen R. 

MOUNT 1 ote cde occcd Sena keteateg eieudecdens OCDE DEE Oe 
Study Course in Housekeeping Offered by Chicago 

iia Opel g lel; Cg rene: Cit re renee corr ut tee November 53 
Suggestions on the Care of Hospital Metalware. . November 51 
BI SSa OT OS AE o s:cc wccse si cals sia nie woissta cla dd ele asiagte September 63 


Value of Business Experience—Louise LeTurc... November 54 
What Must the Executive Housekeeper _Know?—Mrs. 
(ACE MG <PIGbGg es, dunes oana heiesrereseaions December 49 
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CLASSIFIED ADVE 





RTISEMENTS 








FOR SALE 


POSITIONS OPEN 


POSITIONS OPEN 





DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 





SHELLED PECANS: Whole halves, pound 4c. 
Broken halves, pound 40c. Parcel post paid. Also, 
five-pound box large papershell pecans, postpaid, for 
$1.50. Shreve Trading Co., Chipley, Florida. 
(03-10) 





CONSULTANTS 





Charles S. Pitcher 

Hospital and Institutional Consultant 
1521 Spruce St. 

Philadelphia, Pa. 
Construction and Equipment 
Food Control 
Qualified Superintendents and Directors 

available for positions. 


Departmental Surveys 


Investigations Research work 


COLLECTION SERVICE 





SUPERINTENDENTS, ATTENTION! 
COLLECT YOUR BILLS! 
Unusual features: 

*“We remit before we bill you.” 

*‘No advance disbursements required.”’ 

“Collections made personally by trained staff.’’ 

“Credit checking free.’” 

“Ethical standards of hospitals maintained 

“Standard commercial law league rates.”’ 
Write for further details. 


HOSPITAL CREDIT COLLECTION SERVICE 
350 Broadway, New York City 





SPECIAL COURSES 





LABORATORY TECHNIQUE 
Short, elementary, individual courses by week or 
month, day or afternoon. Instruction, blood chemis- 
try, blood counts, stains, urine analyses, metabolism. 
Particulars from Dr. E. Fox, 384 E. 149th St., New 
York City. ALSO: course in X-ray technique. 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 
30 North Michigan, Chicago 
ANESTHETISTS: (A) Catholic. Large western hos- 


pital. (B) 75-bed southern hospital. (C) Combine 
with operating room work. Small hospital, South. 


SUPERINTENDENT OF NURSES WITH DEGREE. 
Must be exceptionally qualified. Large eastern hos- 
pital. 

PHYSIOTHERAPY TECHNICIAN: 125-bed hospital. 


East. $80, complete maintenance. 


DIETITIANS: (A) Experienced in purchasing foods, 
kitchen supplies and supervising preparation of special 
diets. Midwest tuberculosis hospital. (B) Small hos- 
pital, South. 


INSTRUCTORS: (A) Science, 115-bed Southern hos- 
pital. (B) Catholic, 200-bed hospital, vicinity New 
York City. 

DIRECTRESS OF TRAINING SCHOOL: Small Ohio 


hospital. $90-$100, maintenance. 


OBSTETRICAL SUPERVISOR: Protestant, 175-bed 
hospital. 


CATHOLIC NURSE for obstetrical floor. Will have 


charge of nursery and delivery room. 200-bed hospital. 
ASSISTANT SURGICAL SUPERVISOR: Capable of 
assisting in teaching. Large hospital. Catholic pre- 
ferred. 

NIGHT SUPERVISORS: (A) 200-bed Eastern hos- 
pital. (B) Texas hospital. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Building, Chicago, III, 
SUPERINTENDENT, 75-bed hospital without train- 


ing school. Southwest. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, III 
The Medical Bureau is organized to assist physi- 
cians, dentists, graduate nurses, aospital executives, 


laboratory technicians and dietitians in securing posi- 


tions; application on request. tf 


THE NEW YORK MEDICAL EXCHANGE 
(Agency) 
Patricia Edgerly, Licensee 
489 Fifth Ave., New York City 


The only Placement Bureau in the East specializing 
in Medical and Hospital Personnel. 


WE DO NOT CHARGE A_ REGISTRATION 
FEE. 





INTERSTATE PHYSICIANS AND HOSPITAL 
BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 
EDUCATIONAL DIRECTOR: Graduate nurse; col- 
lege degree and experience. 500-bed mid-western hos» 
pital. 200 students. Desirable connection and salary. 


SUPERVISORS MEDICAL AND SURGICAL DIVI- 
SION: With executive ability and experience. 125- 
bed and 150-bed Ohio hospitals. 





POSITIONS WANTED 





NURSE PLACEMENT SERVICE 
Room 1520 
8 South Michigan Ave., 
Chicago, III. 
SUPERINTENDENTS, DIRECTORS, INSTRUC. 
TORS, Supervisors, General Staff Nurses, 
thetists, Laboratory and X-ray Technicians are avail- 
able. 
This service is maintained by the State Nurses’ Asso- 
Indiana, Iowa, Michigan and 


Anaes- 


ciations of Illinois, 
Wisconsin. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 


3800 Pittsfield Bldg. 
Chicago, III 


The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 
graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies otf qualified 
tf 


tives, 


applicants. 








Classified Advertisements 
cost only 8 cents a word— 


use them for best results 
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